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SAUNDERS BOOKS 


Gross and Jezer’s TREATMENT OF HEART DISEASE 


probably the best modern took on the medical treatment of heart disease written in the English language . remarkably 
IIE a a accurate, concise, comprehensive, up-to-daie, and restrained . . . also nicely written and well produced. . 
BRITISH MEDICAL JOURNAL 


By HARRY GROSS and ABRAHAM JEZER, Clinica! Professors of Medicine, Columbia University College of Physicians and Surgeons. $49 pages,ilbustrated, 91s. 


Zimmerman and Levine’s PHYSIOLOGIC PRINCIPLES OF SURGERY 


“.. . @ valuable addition to surgical literature . . . of particular interest to postgraduate students and those engaged in surgical 
research work, but practising surgeons should find here much of interest and value to them.” THE LANCET 


By 590 Authorities, edited inom. M. ZIMMERMAN, Professor of Surgery, Chicago University ; and RACHMIEL LEVINE, Chairman. Department af Medicine 
Mich 1 Reese Hospital. 350 iftus. £5 5s. 


Nadas’ PEDIATRIC CARDIOLOGY 
Practical measures for the effective management of all heart diseases and disorders in children. The many differences in diagnosis 
and treatment between children and adults are made wonderfully understandable. 
By ALEXANDER 8. NADAS, Assistaw Clinica! Professor of Pediatrics, Harvard Medical School; Cardiologist, The Children's Hospital, Boston. S87 pages, 


Adler-Gifford’s OPHTHALMOLOGY (New 6th Edition) 
A book long popular with general physicians because of its clear and concise .nstruction on-everyday aspects of eye care. 
By PRANCIS HEED ADLER, Professor af Ophthalmology, University of Pennsylvania. 499 pages, 277 illus. and 26 colour plates. 6s. 


Artz and Reiss’ TREATMENT OF BURNS 


Complete description and evaluation of to-day’s most effective treatment measures in all types of burns. 
CURTIS P. qatz, Associate Professor of Surgery, University of Mississippi; and ERIC REISS, Instructor in Medicine, Washington University, 250 pages, 


A ty GARVEN, M.D, This work covers a very wide field (and) is certainly 
tha GAR based upon a thoroughly original plan. We desire to 
“ congratulate (the authors) on the appearance of what is 
: _ bound to become a standard work of reference for the 
. specialist and general practitioner on the healthy 
liver and its diseases.’ Medical Review 


777 pages 10 x7 inches 200 illustrations 150s 


USES OF EPIDEMIOLOGY 


By |. N. MORP< MA, F.ACP., D.P.H. 
143 pages. 28 illustrations. 17s. 6d. 


% Livingstone’s complete list sent on request * 


lites. 52s. 
W. B. SAUNDERS COMPANY LIMITED 7 Grape Street. London, W.C.2. 
EXTENSILE EXPOSURE 
Second. Edition, By ARNOLD K. HENRY, ™.B., Biakisten Division : 
McGraw-Hill Publishing Company Ltd 
330 pages. 298 illustrations. Ge. McGraw-Hill House London EC4 
AND THE NAVY, 1200-1900 S 
Vol. 1, 1200-1649 
JOHN KEEVIL, 0.0. MA. MD. LIVER 
pages. iNustrations. e 
THE EFFECTS OF ARTS, TRADES AND | | : STRUCTURE AND FUNCTION : 
ROFESSIONS AND OF CIVIC STATES 
AND HABITS OF LIVING ON HEALTH ¢ Hans Popper, MD, PhD and 
AND LONGEVITY Fenton Schaffer, MS, MD . 
By CHARLES TURNER THACKRAH. With an ~ ~ 
: ‘Extremely successful . . . it will undoubtedly be 
304 pages. 5 Fa cate 7 plates. 2s. . the standard reference book of its subject for years to ° 
come... also an excellent textbook. The bibliography , 
A PRACTICAL HANDBOOK OF * — contains 3735 references and is supplemented by an . 
MIDWIFERY AND GYNAECOLOGY appendix, a sort of stop-press news bringing each : 
Fifth Edition. By W.F. T, HAULTAIN, O.B.£., M.C., chapter up to date about six months before > 
LACS. ERCP. FACOG publication—a remarkable feat. The lavish : 
420 pages. 61 illustrations. 30s. illustrations are of high quality.’ The Lancet - = 
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“COLOUR TELEVISION IN MEDICINE. > 


COLOUR TELEVISION 
IN MEDICINE 


Smith Kline & French Laboratories Limited announce 
that, as a service to the medical profession of Britain, they 


are arranging and sponsoring demonstrations of closed 
circuit television in natural colour at the Annual Meeting 
of the British Medical Association at 
Newcastle-upon-Tyne. 

On each day of this meeting, July 15th, 16th, 17th, 18th 
and 19th there will be presentations illustrating 

the great potentialities of this powerful and new instrument 


; in the teaching of medical and surgical procedures. 
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Even for your 
problem patient 


For patients who are sensitive to aspirin, for 
asthmatics and for those with a history of 
allergy, Panadol is a valuable alternative to 
routine mild analgesics. 

Panadol does not exacerbate the symptoms 
of peptic ulcer (where aspirin may even cause 
bleeding) and, unlike preparations which con- 
tain codeine, it does not cause constipation. 


Trade Mark 


Contains no aspirin in any form 


Tablets, 0.5 g. N-acetyl-p-aminophenol, in cartons 
of 20, bottles of 100 and 500, and tins of 2,500. 


PRODUCTS LIMITED 


Neville House, K ingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD. 
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TREATMENT FOR 


FORMULA 

Ammonium chloride 0.3 g. 
Reserpine 0.2 mg. 
Homatropine methylbromide 0.5 mg. 
Caffeine 0.03 g. 
Presented in bottles of 50 sugar-coated tablets. 


Available under N.H.S. prescription. 
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REDUCES— 
Sodium and water retention, source of central 


and autonomic nervous disorders. 


COMBATS— 


The central and autonomic nervous symptoms 


and the tendency to hypertension. 


RELIEVES— 
The spasmodic pains in the pelvis, abdomen 


and breasts. 


DR THE AL SYNDROM 
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ue 
CASSENNE LITD). 116. VICTORIA STREET, LONDON 


Gentersal 


CREAM 


A new, effective, well-tolerated form 
of gentian violet therapy 


=) rapid response 
less irritating 
less staining 


gentian violet 0.05". and 
alkyld hyl-benzy! 


chloride 0.05% 


LITERATURE ON REQUEST 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the % 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). .. .” 
Practitioner, January, 1957. 


NULACIN 
THERAPY 


—Simple, safe, effective 


tres HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 4 4 3 1d 25 23 
tion of gastric HCl in peptic ulcer and other : 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 


re 


GASTRIC ANALYSIS 
HORLICKS LIMITED 
BIBLIOGRAPHY 
Further Studies on the R ion of Gastric Acidity, Brit. 


Antacids, The teengg eel January, 1957, 178: 43 


Antacids in Peptic Ulcer, The Practitioner, January, 19: Med. J., 23rd January, fost | 1: iS 183-184 
176: 103 a Control of Gastric Acidity by a New Way of Antacid Adminis- 


Recent Advances in the Ulcerative Diseases of the Gastro- tration, J. Lab. Clin. Med., 1953, 42: 955 
intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 
Ambulatory Continuous Drip Method in the Treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 
Management of Peptic Ulceration in General Practice, Med. 

World, December, 1954, 81: 591-601 
Clinical Investigation into the Action of Antacids, The Prac- 
titioner, July, 1954, 173: 46 


The Effect on Gastric Acidity of “Nulacin” Tables, Med. J. 
Aust., 28th yop 1953, 2: 823-824 
Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., May. 
Ue, hd Pre, 2 Pray 
ical Treatment o! Ulcer, Med. Press, 27th Fi q 
1952, 227: 195-199 
be Conve of Gastric Acidity, Brit. Med. J., 26th July, 1952, 
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ETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE - 


makes the therapy more secure 


és ACHROMYCIN v is an improved, oral form of ACHROMmYCIN tetracycline— 


already recognised as today’s foremost self-sufficient broad 
spectrum antibiotic. ACHROMYCIN v combines ACHROMYCIN tetracycline 
with sodium metaphosphate to provide more rapid absorption of 
tetracycline and higher levels of the antibiotic in the blood. This is 


achieved without any increase in the daily dosage of the antibiotic. 


v is preseniec in oral capsules 
containing 250 mg. AcHROMYCIN tetracycline 
and 360 mg. Sodiurn Metaphosphate. Botties of 


16, 100 and 1000 Capsules. *Regd. Trace Mark 


RECOMMENDED DOSAGE: As for ACHROMYCIN 
1 @m. daily for the average adult. 


LEDERLE LABORATORIES DIVISION Cyamamid oF Londen 
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all you need for corticosteroid treatment 


CORTELAN 


TRADE MAREK 


(cortisone Glaxo) 


Eye Ointment 
Eye Drops 


Intramuscular Injection 


Tablets 


DELTA-CORTELAN 


TRADE MARK 


(prednisone Glaxo) 


DELTA-EF-CORTELAN 


TRADE MARK 


(prednisolone Glaro) 


EF-CORTELAN 


TRADE MARK 


(hydrocortisone Glaro) 


Eye Ointment* 
Eye Drops* 


Skin Lotion* 

Skin Ointments 
(non-greasy* and greasy) 
Intravenous Injection 
Tablets 


*Also available 
with neomycin 


DELTA-CORTELAN 
DELTA-EF-CORTELAN 


Available in 2 potencies 
img. S mg. 
Indicated for patients requiring long-term systemic 
corticosteroid treatment at high dosage 


GLAXO LABORATORIES LTD. 


Greenford, Middlesex. 
BYRon 3494 


Intra-articular Injection* 
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Transvasin 


brings the esters of NICOTINIC ACID 
 S$ALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed.* Transvasin 
not only induces vasodilation of the skin with a super- 
ficia) erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


*Tiherapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in 1 oz. tubes, basic N.H.S. price in the 
U.K. 2/6 plus P.T., and is not advertised to the public. It may be 
prescribed on Form E.C.10. Samples and literature will gladly 
be sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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for the 
harassed 
patient 


Smoothly and unobtrusively 
*Drinamyl Spansule’ gives the haras- 
sed housewife, the overworked business 
man or the menopausal woman day-long relief 
from tension—with just one oral dose. ‘ Drinamyl 
Spansule’ does not tempt the patient to es- cn 
tablish the melancholy t.id. or q.d. habit of 
taking ‘another pill to keep me going’, _ 
\ Harassment and’ worry are replaced 
by a day-long mood of (J 


calm composure. 


*Drinamyl Spansule’ sustained release capsules Strength No. 1: 
each capsule contains 10 mg. ‘Dexedrine’ (dextro-amphet- 
amine sulphate) and 64 mg. (gr. 1) amylobarbitone. Strength 


No. 2: each capsule contains 15 mg. ‘Dexedrine’ (dextro- , 
G3 amphetamine sulphate) and 97 mg. (gr: 14) amylobarbitone. 
G4 Both strengths in containers of 30 capsules 


Drinamyl Spansule 


Smith Kline & French Laboratories Ltd 
Coldharbour Lane, London SE5 
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“,. and unless the patient is very 
near term, this (FERROMYN 1 t.d.s,) 
is the method of choice 
in the first instance, even for 
severe degrees of iron- 
deficiency anemia” 


Ref: BMJ (1956) 2,638 


FERROMYN for the speedy oral 
correction of all 
iron-deficiency states 


FERROMYN is presented in four forms: 
FERROMYN TABLETS AND FERROMYN ELIXIR. 


| 
Each tablet/teaspoonful contains: Ferrous ey 43 
Succinate 150mg. 
FERROMYN ‘B’ TABLETS AND ELIXIR FERROMYN ‘8’. : 


Each tablet/teaspoonful contains: Ferrous 
Succinate 150 mg. Aneurine Hydrochloride 
1 mg. Riboflavin 1 mg. Nicotinamide 10mg. 


- C€ALMICLIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St.,W.1. Phone LANgham 8038-9 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York —t., Toronto. 
PS. 
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Relief of 


Rheumatic Pain 
in 
General Practice 


1. Prompt relief by massive aspirin dosage 
without supervision 


It has been estimated that 8 out of 10 patients go to 
their doctors with some form of rheumatic com- 
plaint. In all cases, the first aim is prompt relief, 
preferably calling for no supervision in administra- 
tion. An effective and safe remedy is massive aspirin 
dosage in the form of Berex tablets. 


2. Succinate prevents toxicity 


Clinical study* has shown that the calcium succinate 
in Berex prevents toxicity from massive dosage. 
The prothrombin level is maintained and there is 
no haemorrhagic tendency, even after prolonged 
dosage. Your patients can enjoy prolonged relief, 
in safety, by reducing the initial dosage as soon as 
the pain diminishes. Side effects — including gastric 
—are fewer and milder, if present at all. 


3. Encourages tissue respiration 
Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset when it is combined 
with succinate. Succinate encourages cellular 
respiration and stimulates the respiratory enzyme 
systems. It is to this stimulating action that the 
beneficial effect of succinate is attributed. 


RHEUMATIC PAIN, it is estimated, 


* “ No abnormal prolongation of prothrombin time brings 8 out of 10 patients to the 


even after 68 days of succinate-salicylate.” “* The 
results also show that this succinate-salicylate formula- surgery. Prompt and prolonged relief 
tion combines safety and efficacy, permitting wide use con safely be given, in all forms 
both for treatment and maintenance without the of rheumatism, by administering 
excessive supervision required in many other forms of Berex in massive and prolonged 
therapy.” — Delaware State Med. J., 1954, 26, 22. dosage. No supervision is required. 


BERE X..... 


For prompt relief of pain associated with 
all forms of rheumatism. 


FORMULA: Calcium succinate 2°8 gr. acetylsalicylic acid 3-7 gr. 


IN TABLET FORM: basic N.H.S. price, 4/8}.— 100 tablets; 


BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 
A professional sample will be gladly sent on request to: 


MEDICAL DEPARTMENT 
C.INOD PHARMACEUTICALS LTD., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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EMERGENCIES 
IN GENERAL 
PRACTICE 


from the 
British Medical Journal 


470 pages, cloth bound 
with full index 


PRICE 25s. net 
BRITISH 


New this Month 


Juty 6, 1957 


This book deals with medical emergencies in a wide 
sense: acute clinical emergencies requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation of which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous reactions to 
drugs or collapse during anaesthesia; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 


The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of vaiue 
not only to general practitioners but also to senior 
students, house-physicians, house-surgeons, and to 

those supervising their work in hospitals. 


ORDER FORM 
| and list of contents appear on the last 
page of this issue. 


MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


with 


BARBEVITE 


FOR NEURASTHENIA AND ANXIETY STATES 


This owas flavoured elixir contains Phenobarbitone together 
itamins B,, B,, By, and Nicotinamide. 


ELIXIR 


Ideally suited for 


AND 
STATES 


the treatment of various conditions associated with the B-complex 
deficiencies such as general fatigue, anorexia, gastro-intestinal 
disturbances, tachycardia, irritability and depression. 

FORMULA 


Phenobarbitone B.P. |} m. Aneurin Hydrochloride B.P. 1.5 mgm. 


[Poon] 
PRESENTATION 

In screw-capped bottles. § fl. oz., §/10; oz., 21/8; 80 floz., 
76/10. Subject to professional discount. 

Dispensing packs exempt from purchase tax. Samples available on 


request. 


Bea 
For pisprysing | 
BARBEVITE | 
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For a simultaneous treatment of the 
physical and psychic symptoms 


D H fy | PA L Independent research revealed that out of 314 
regd. Parkinson patients treated with Disipal 56% responded 
with a striking and definite improvement ; by 
comparison, previous treatment with a number of 
other drugs showed a similar improvement in only 2% 
of these patients. (Adviescommissie T.N.O., 


Ned. Tijdschr. Geneesk., 100, 3649, 1956). 


& HC! 


Packs of 100 and 250 tablets 
Prescribable on E.C. 10 


U.K. Patents 722009, 585994, 607258 and 743495, 


wp 


Manufactured and distributed in England by 
CAMDEN CHEMICAL CO. Ltd., London W.C. | 


for 

N.V. Koninklijke Pharmaceutische Fabrieken v/h 
BROCADES - STHEEMAN & PHARMACIA 
Amsterdam Holland 
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EMERGENCIES 
IN GENERAL 
PRACTICE 


from the 
British Medical Journal 


470 pages, cloth bound 
with full index 


PRICE 25s. net 


New this Month 


Juty 6, 1957 


This book deals with medical emergencies in a wide 
sense: acute clinical emergeucies requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation of which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous reactions to 
drugs or collapse during anaesthesia; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 


The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of vaiue 
not only to general practitioners but also to senior 
students, house-physicians, house-surgeons, and to 

those supervising their work in hospitals. 


and list of contents appear on the last 
page of this issue. 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


with 


FORMULA 


AND 
STATES 


76/10. 


" 
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< 


Bridge 


FOR NEURASTHENIA 


This naar mg flavoured elixir contains Phenobarbitone together 
itamins B,, B,, B, and Nicotinamide. 

the treatment of various conditions associated with the B-complex 
deficiencies such as general fatigue, anorexia, gastro-intestinal 
disturbances, tachycardia, irritability and depression. 


Phenobarbitone B.P. | grain. Aneurin Hydrochloride B.P. 


Riboflavine B.P. 1.0 mgm. 
Nicotinamide B.P. 10 mgm. Glycerin B.P. 42 minims. Alcohol B.P. 9 minims. 
Colour and flavour, a sufficiency. Base to 1 fluid drachm. 

(rowon) (51) (54) 
PRESENTATION 
In screw-capped bottles. 
Subject to professional discount. 
Dispensing packs exempt from purchase tax. Samples available on 


ELIXIR 


AND ANXIETY STATES 


Ideally suited for 


é mgm. 
Pyridoxine Hydrochloride B.P.C. 0.17 mgm. 


fi. o2., $/10; oz., 21/8; 80 fl oz., 
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For a simultaneous treatment of the 
physical and psychic symptoms 


D | - j PA L Independent research revealed that out of 314 
regd. Parkinson patients treated with Disipal 56% responded 
with a striking and definite improvement ; by 
comparison, previous treatment with a number of 
other drugs showed a similar improvement in only 2% 
of these patients. (Adviescommissie T.N.O., 


Ned. Tijdschr. Geneesk., 100, 3649, 1956). 


& HC! 


Packs of 100 and 250 tablets 
Prescribable on E.C. 10 


U.K. Patents 722009, 585994, 607258 and 743495. 


CAMDEN CHEMICAL CO. Ltd., London W.C. | > 


Manufactured and distributed in England by 
for 


N.V. Koninklijke Pharmaceutische Fabrieken v/h 
BROCADES - STHEEMAN & PHARMACIA 
Amsterdam Holland 
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Caleipers -V | 


CALCIUM-PENICILLIN V 


the most efficient 
oral penicillin 


Calcipen-V is the calcium salt of Penicillin V and offers 
the following advantages in oral penicillin therapy: 
rapid onset of action reliable absorption 
sustained blood levels on 4 to 6 hourly dosage 


Tablets of 60 mg. Penicillin V (as calcium salt). Bottles of 20, 100, $00. 
Tablets of 120 m g. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 


Detailed literature will be gladly sent on request 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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CLINICAL TRIALS OF INFLUENZA VACCINE 


THIRD PROGRESS REPORT TO THE MEDICAL RESEARCH COUNCIL BY ITS COMMITTEE ON 
CLINICAL TRIALS OF INFLUENZA VACCINE* 


In November, 1951, the Medical Research Council set 
up a Committee on Clinical Trials of Influenza Vaccine. 
In its First Progress Report (M.R.C., 1953) details were 
given of a small-scale trial in the winter of 1951-2 
designed to assess by serological methods the compara- 
tive value as antigens of certain influenza A vaccines, 
and of a larger controlled field trial in the winter of 
1952-3 of an influenza A vaccine containing equal pro- 
portions of a threefold concentration of F.M.1 (U.S.A. 
1947 strain) and of the Liverpool (1951) strain. The 
incidence of clinical influenza in the volunteers was low, 
but there appeared to be a reduction of some 40% in 
the vaccinated as compared with the control group. 

In its Second Progress Report (M.R.C., 1955) were 
described the results of investigations in 1953-4 into the 
comparative antibody responses and clinical reactions 
with saline and emulsion (oil-adjuvant) vaccines. Three 
vaccines were under investigation containing the same 
antigen (A/England/!/51). Two were of the emulsified 
type—from mouse-adapted and egg-adapted viruses 
respectively—and the third, from a mouse-adapted virus, 
was of the saline type adsorbed on aluminium phos- 
phate. The emulsified vaccines gave a greater and more 
sustained antibody response than the saline vaccine 
although they contained only one-tenth of the amount of 
virus antigens, but a decrease in the antibody levels was 
found in all vaccinated groups after one year. Abnor- 
mally severe local reactions occurred in two volunteers 
out of 268 given the emulsified vaccines. 

In the winter of 1954-5 a further field trial was 
arranged with the object of assessing the comparative 
value in the prevention of influenza of two emulsified 
vaccines, prepared from an egg-adapted and a mouse- 
adapted virus respectively, and a saline vaccine contain- 
ing mouse-adapted virus. All three vaccines were 
prepared from the same strain A/Eng/1/54. Trials with 
the same vaccines were also carried out with a view to 
measuring the serological responses as a background to 
the trial of protection. 

In the absence of epidemic virus A influenza in 1954-5 
the period of observation of the inoculated volunteers 
was continued in the next winter, 1955-6. In addition a 
further field trial was organized. It was decided not to 
employ emulsified preparations because of the rather 


*Members of the Committee: Professor C. H. Stuart-Harris 
(chairman), Dr. C. H. Andrewes, Dr. B. E. Andrews, Brigadier 
G. T. L. Archer, Dr, W. H. Bradley, Brigadier P. J. L. Capon, 
Surgeon Captain T, L. Cleave, Professor R. Cruickshank, Dr. 
J. T O'Dwyer, Professor A. Bradford Hill, Dr. F. Himmelweit, 
Dr. A. Isaacs, Dr. F. O. MacCallum, Dr. J. C, McDonald, Dr. 
W. J. Martin, Dr. A. T. Roden, Dr. I. Sutherland, Professor 
Wilson Smith, Air Commodore J. S. Wilson, Brigadier A. E. 
Richmond (secretary). 


high proportion of delayed local reactions with these 
vaccines in the previous winter's investigation. Saline 
vaccines with aluminium phosphate were accordingly 
used, and the trial was arranged to compare the value 
of a monovalent vaccine from a recent virus A strain 
(A/Eng/19/55) with a polyvalent vaccine from three 
older strains—namely, P.R.8, F.M.1, and Swine viruses. 
Concurrent serological trials with the same vaccines 
were carried out on a limited scale in two age groups— 
25 years of age and under, and 30 years and over—to 
establish the relative responses with each vaccine and in 
the two different adult age groups. 


The results of the trials in the winters of 1954-5 and 
1955-6 are given in detail in the sections of the report 
which follow.t 


I. SEROLOGICAL TRIALS. COMPOSITION 
OF THE VACCINES AND SEROLOGICAL 
TRIALS OF THEIR ANTIGENICITY 


Trial I, 1954-5 


The vaccines used in the field trials of 1954-5 were also 
tested for their antigenic properties by inoculation into a 
small number of volunteers. The vaccines were prepared by 
Dr. F. Himmelweit of the Wright-Fleming Institute of 
Microbiology by methods previously described (Reports to 
the M.R.C., 1953, 1955). They were: 

W.—A saline vaccine made from the egg-adapted line of A 
Eng/1/54 virus and concentrated approximately threefold from 
the original allantoic fluids. Each dose of | mil. contained 
20,000 haemagglutinating units of virus adsorbed on to 10 mg. 
of aluminium phosphate. 

X.—A_ water-in-oil emulsion containing “bayol F™ and 
“ arlacel” (Salk ef al., 1952). Each dose of 0.25 ml. contained 
1,000 haemagglutinating units of the egg-adapted A/Eng/1/54 
virus. 

Y.—A similar water-in-oil emulsion containing 1,000 haem- 
agglutinating units of the mouse-adapted line of the A/Eng/1/54 
virus. 

Z.—A saline vaccine made, from the Lee strain influenza 
virus B and containing 20,000 haemagglutinating units adsorbed 
on to 10 mg. of aluminium phosphate in each dose of 1 ml. 

Vaccines X and Y contained only half the content of 
haemagglutinating units of the earlier emulsified vaccines 
and had only one-twentieth of the virus content of the saline 
vaccine (W). The Lee strain from which vaccine Z was 
made yielded infected allantoic fluids of high titre, but both 
egg and mouse lines of the A/Eng/1/54 virus gave poor yields 
of virus in eggs, those of the mouse-adapted strain being the 
lower. The adjuvant vaccines were inoculated intra- 
muscularly and the saline vaccines were given by deep sub- 


summarized as follows. Influenza A: Swine 1931; P.R.8 1934: 
F,M.1. 1947; A/England/1/54 and A/England/202/56, Scandi- 
navian group; A/England/19/55—Eire 55 group. Influenza B: 
Lee 1940 ; B/England/9/54. 


4 

4 

cutaneous inoculation. 
+The various strains of influenza virus used in these trials are 4 
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Serological Responses 

Medical students at St. Mary's Hospital, London, and at 
the Universities of Aberdeen, Birmingham, Durham, Liver 
pool, and Sheffield volunteered for the inoculation of vaccine 
and the collection of blood before and at one month, three 
months, and one year afterwards. A number of volunteers 
could not be bled after the inoculation, but the loss amounted 
to only 20% at one year. Table I shows the results of 
haemagglutination-inhibition tests on the individual sera 
from 103 students inoculated originally ; geometric mean 
titres and rises of antibody are shown. The egg-adapted line 
of the A/Eng/1/54 virus was the only strain of virus A used 
in the laboratory tests, because the mouse-adapted line 
proved difficult to use owing to its undue sensitivity to in- 
hibition in vitro. The B/Eng/9/54 virus was used in addition 
to the Lee strain of influenza virus B in tests on sera from 
volunteers incculated with the vaccine Z. All the antigens 
for the tests were made at the Wright-Fleming Institute of 
Microbiology with the same lines of virus as those from 
which the vaccines were prepared. The tests shown in 
Table I were carried out at the Wright-Fleming Institute of 
Microbiology, at the Virus Research Laboratory of the 
University of Sheffield, the Virus Reference Laboratory, 
Colindale, and the World Influenza Centre, Mill Hill. 

Table I shows that the virus A vaccines behaved as 
expected. After inoculation with the saline vaccine W, 
volunteers developed an antibody response reaching a peak 
at one month. The adjuvant-containing vaccines X and Y 
produced a peak in antibody response three months after 
inoculation which was greater than that produced by the 
saline vaccine. The adjuvant vaccine Y gave a smaller anti- 
body response than vaccine X, and this result contrasts with 
that obtained in 1953, when the mouse-adapted virus proved 
a better antigen than the egg-adapted line of the same strain 
(Report to the Medical Research Council, 1955). Apart 
from this, however, the adjuvant vaccines gave remarkably 
similar responses in amount and duration to those obtained 
in 1953 (Table II) and the saline vaccine W also behaved in 
much the same manner as the saline vaccines of 1951 (Report 
to the Medical Research Council, 1953). 

The serological responses were intended to furnish a back- 
ground to the trials of protection against influenza in the 
field. There was no general outbreak of influenza A, but 
influenza B was unusually prevalent in the winter of 1954-5 
following the inoculation. The virus B vaccine had been 
included in the trial for control purposes. It produced the 
expected serological response against the Lee virus, and the 
antibody levels were slightly higher three months after inocu- 
lation than at one month. But when the sera were tested 
against a newly isolated strain of influenza B (B/Eng/9/54), 
it was found that a much smaller antibody response had been 
engendered against this strain. This may explain why the 
vaccine conferred little protection against influenza in the 
field (see below). The virus A vaccines had produced anti- 
body levels which were still substantially higher one year 
after inoculation than those present before inoculation, 
and a follow-up of those inoculated in the field trials was 
therefore continued during the winter of 1955-6. 
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Taste I1.—Comparison of Antibody Responses to Influenza 
Virus A Vaccines used in Various Serologic al Trials 
Haemag- Maximum Interval 
Year of Virus Type of glutinating|Recorded _—_ after 
Trial Strain Vaccine Units Fold Inocula- 
per Dose Rise* tion 
"7951 | A Engst | Saline 19,200 | 32 
(Nurses and 64, .2 weeks 
university A Swe 50 oe 12,000 | 29 | 
students) | es 40,000 | 38 J 
~ $952 | | 
(University Mouse- ‘ 
students) adapted Saline 20,000 94 2 weeks 
Oil-adjuvant 2,000 | 25-0 | 3 months 
Egg-adapted, 2,000 | 119 | w 
| | 
(Medical Exg-adapted | 20,000 | 49 1 month 
students) (X) Oil- 
1,000 249 3 months 
Mouse- 1,000 11-8 | 
adapted 


* In geometric mean titre. 


Trial Il, 1955-6 


Three more vaccines were tested during the winter of 
1955-6 in the field, and the two which contained influenza 
virus A were also tested serologically. The vaccines, again 
prepared by Dr. Himmelweit, were : 

S.—A monovalent influenza A saline vaccine made from the 
A/Eng/ 19/55 strain recovered from a local outbreak of influenza 
in the spring of 1955. It contained 20,000 haemagglutinating 
units of virus adsorbed on to 10 mg. of aluminium phosphate in 
a dose of 1 ml. 

T.—A polyvalent influenza A saline vaccine made from equal 
amounts of the three viruses P.R.8, F.M.1, and Swine. The 
total virus content of 20,000 haemagglutinating units was 
adsorbed on to 10 mg. of aluminium phosphate in a dose of 
1 mi. 

U.—A control saline vaccine made from the Lee strain of 
influenza B and containing 20,000 haemagglutinating units and 
10 mg. of aluminium phosphate in a dose of 1 ml. This vaccine 
was used in the field trial but was not tested serologically. 

All vaccines were administered by deep subcutaneous 
injection. 

Purpose of the Trial 

The serological trials undertaken in 1956 were partly 
designed to serve as a background to the trial of protection 
in the field against influenza. This was particularly 
important because of the different composition of the two 
vaccines and the need to compare the relative antibody 
response produced with each vaccine with the degree of 
protection. Secondly the relative serological response in 
persons of different ages was measured because of the work 
of Davenport and Hennessy (1956) in the U.S. These 
authors have suggested that the serological response to an 
influenza vaccine is partly dependent on the age of those 
who are inoculated. They showed differences in the antibody 
responses in young subjects compared with those in older 
persons to the same monovalent vaccines which they 
attributed to previous experience of the older subjects to 
antigenic stimuli during epidemics in their youth. 


Results of Tests on Andividual Serum Samples 


TaBLe I. “Serological Trials, 1954-5 
Geometric Mean Titres Fol Rises of Antibody 
| Strain of Virus of Vics 
Vaccine | in in 1 | 2 | 3 | | 
| Vaccine Test | Before | (1 Month) | G Months) | (l Year) 1-2 | 1-3 | 14 
Inocuiation | | 
W (saline) | AlEng A Eng/1/54 | & 
| Egg-adapted $-$ (23) 26-9 (23) | 20-4(23) | 14-3 (20) 49 37 26 
X (oil-adjuvant) | A/Eng 154 | A/Eng/1/54 | | | 
Eges- Egg-adapied $-7 (22) | 62-4 (22) 142:2(22) | 89-9(19) 10-9 249 18-0 
¥( ») | | | 
| Egg-adapted 62Q)D 38-2 (20) 74-3 (20) 50-6 (19) | 62 11-8 | 78 
Z (saline) Lee (B) Lee | 16-9 (37) 74-2 (37) 78-0 (35) | 57-5 (23) 44 46 | 31 
B Eng 9 54 16-4 (26) | 37-5 (26) | 406(24) 45-413) 23 34 23 


Figures in parentheses give the number of samples of serum tested, 
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Serological Results 

Two groups of volunteers were assembled. Those who 
were 25 years of age or less were from the R.A.M.C. Depot 
and Training Establishment, Crookham. Industrial workers 
of 30 years and over provided the second group. The sero- 
logical responses to the two vaccines were determined 
separately in two groups of 80 volunteers consisting of 40 
from each age group. Two serum samples were collected, one 
before and the other one month after inoculation, from each 
volunteer. Twenty pairs of sera from each group were dis- 
tributed to each of the four laboratories named above, where 
the individual serum samples were each tested against virus 
antigens prepared and distributed by the Wright-Fleming 
Institute. Each of the strains of virus used to prepare the 
vaccines was included in the tests and so also was a newly 
isolated strain of influenza virus A recovered in January, 
1956, from an outbreak in Lancashire. Table III shows the 
geometric mean titres obtained with the various viruses in 
each laboratory separately. The titres found at Colindale 
were all higher than those reported by the other laboratories. 
The difference, which was thought to be due to technical 
variations, did not affect the antibody rises, and these are 
shown in parentheses in Table IV, which also sets out the 
geometric mean titres based on the results of the three other 
laboratories. 

The accompanying Chart shows the geometric mean titres 
rearranged so as to demonstrate as clearly as possible the 
changes in the antibody levels to the various viruses in each 
group of persons. 


The initial antibody titres present before inoculation 
against the P.R.8 and Swine viruses differed in the young from 
those in older subjects. Thus lower levels of antibody were 
present against the Swine virus and higher levels against the 
P.R.8 virus in the sera from the young subjects. Antibody 
titres against the F.M.1, 1955, and 1956 viruses were, how- 
ever, similar in both age groups. 

Antibody responses were obtained against all the viruses 
used in the laboratory tests with both vaccines and in both 
age groups, but there were certain differences. Thus the 
monovalent vaccine produced a greater antibody response 
in young persons than that engendered by the polyvalent 
vaccine against all of the virus strains except the Swine 
virus. In older persons, the monovalent vaccine also 
produced a greater antibody rise than did the polyvalent 
vaccine against the F.M.1, 1955, and 1956 viruses but was 
inferior to the polyvalent vaccine against the P.R.8 and 
Swine viruses. 

The general effect of the polyvalent vaccine was the same 
in persons belonging to both age groups, and essentially con- 
sisted of a reinforcement of the antibody levels present 
before inoculation. The monovalent vaccine in the older 
people appeared to raise the antibodies to a uniform level 
against all the viruses excepting the 1956 strain, but produced 
an exceptional response to its own antigen. In the younger 
subjects the monovalent vaccine again produced a rather 
uniform level of antibodies except for the defective response 
against the Swine virus. The final level of antibodies against 
the most recently isolated virus (1956 strain) was, however, 


Taste IIl.—Serological Trials, 1955-6. Results from each of the Four Participating Laboratories. 
Geometric Mean Titres 


No. of | Swine P.R.8 F.M.1 A Eng 19/55 A/Eng/202 56 
Vaccine | Samples | 
2 2 2 1 2 
Wright-Fleming: | 
10 54 11-4 21-0 202 83-9 34-6 173 3-4 71:3 
T 10 60 21-7 20-7 274 11-3 45-9 17-1 886 97 38:2 
Industry Ss 10 25-5 68-5 14-1 31-5 8-1 32-7 18-6 88.8 3-8 19-1 
T 10 $2-5 941 19-0 56-3 10-1 22-2 8-0 23-8 39 5-5 
Colindale: 
R.A.M.C. Ss | 10 68-5 159 173 2,020 I 2,229 95:2 1,940 34-6 775 
, 7 69-5 180 133 1,025 242 1,199 42-4 339 19-2 91-4 
Industry Ss 10 347 890 67-7 376 71-3 1,128 58-9 900 lit 113-9 
368 1,141 91-9 410 67-7 797 55-6 157 47-0 
Sheffield : 
R.A.M.C. a a 5-1 18-6 21-0 465 6-7 137 64 249 | 40 28-5 
T 10 40 56:8 35-9 284 13-5 106 10:8 816 43 18-8 
Industry s |} 10 39-7 142 12-9 69-0 75 173 63 366 40 30-9 
T 10 413 170 110 lit 49 40:8 63 22:2 40 5-7 
Mill Hill: 
RAMS. 8 5-0 210 27-5 867 93 258 72 612 50 
T 9 63 46-4 29- 234 69 779 5-4 54-1 50 21-5 
Industry s 19 | 26-3 33-3 16-8 77-3 69 43-2 50 80-5 50 16-8 
T 10 414 188 25-9 233 17-5 115 14-3 58-6 8-2 19-1 
Vaccine T: Polyvalent virus A. Serum 1: Before inoculation. Serum 2: One month after inoculation. R.A.M.C.: 


Vaccine S: Monovalent virus 3A. 
under 


Ages 25 and Industry; Ages 30 and above. 


Taste IV.—Serological Trials, 1955-6. Combined Results from Laboratories at Mill Hill. Sheffield, and Wright-Fleming 


Institute. Geometric Mean Titres. 
No. of Swine P.R.8 P.M.1 A’ Eng/19/55 A/Eng 202/56 
Volunt A 
olunteers Samples; “6° i 2 i 2 i 2 i 2 i 2 
R.A.M.C.: | | 
VaccineS.. 27 <25 5-2 16-1 22-7 411 73 138 12-4 293 3-2 59-9 
- T 29 <25 5-3 38-1 28-0 264 10-3 72-3 10-2 740 6-0 25-0 
> 30 20-8 68-7 145 -$5-2 7S 62-5 8-4 138 42 21S 
na 30 >30 | 448 144-4 17-6 113-2 9-5 47-1 9-0 31-4 50 8-4 
Rises in the Above 
<25 3-1 (2-9) 18-1 (16-1) (14-0) 23-7 (22-7) | 18-9 
T <25 7-2 (5-9) 94 (1) 0 (6-6) | 73 0-4) 42(43 
Lodustry : 
Vaccine S 2-3(2-4) 3-8 (4-2) 3 (9-8) 16-5 (16-2) 5-1 (6-0) 
3-2 (3-2) 64 (5-9) 9 35 G3) 1-7 18% 
Figures in parentheses include Colindale ; 
Vaccine S: Monovalent. Vaccine T: Polyvalent. Serum 1: Before inoculation. Serum 2: One month after inoculation. 
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lower than that of the F.M.1 and 1955 viruses with both 


vaccines and in both age groups. 


Discussion 


It has already been shown that the antibody pattern to 
various strains of the influenza viruses differs in young and 
old persons both in those resident in the U.S.A. and those 
resident in Britain (Davenport ef al., 1955). The results 
ubtained in the present trials show similar differences in the 


VACCINE S « A/ENG/I9/55 
VACCINE T «+ SWINE, 


INDUSTRY (> ) 


VACCINE. VACCINE.T. 


SWINE PRB 9/55 PRE FMI A/ENG/\ 9/55 


A/ENG/202/56 A/ENG/202/Sé 


(<25 veans ) 


RA.M.C. 
19/38 
A/ENG/202/56 


GEOMETRIC MEAN TITRES 


PRE-INOCULATION TITRE 
0 POST-INOCULATION TITRE 


Chart showing antibody responses in two age groups of volunteers. 


initial antibody titres in those of different ages. After 
vaccination the antibodies against both P.R.8 and Swine 
viruses maintained their relative proportions in both young 
and old in spite of the different composition of the two 
vaccines. It thus appears that the antibody response to an 
influenza vaccine is partly dependent on age and presumably, 
therefore, on the antigenic experience during past epidemics 
as suggested by Davenport and Hennessy (1956). 

The present data emphasize, however, the importance 
of the composition of the vaccine on the antibody response 
likely to be obtained. Appleby, Himmelweit, and Stuart- 
Harris (1951) compared the antibody response to two dif- 
ferent virus A vaccines prepared from the P.R.8 virus and 
a Strain recovered in 1949 in tests on groups of Servicemen. 
They concluded that the antibody response to a monovalent 
vaccine was likely to be relatively specific. Davenport and 
Hennessy (1956) measured the antibody response to mono- 
valent vaccines and attributed antibody rises to heterolo- 
gous viruses antigenically remote from the strain contained 
in the vaccine, to previous infection with these viruses or 
with strains like them. The present monovalent (1955) 
vaccine seemed to be little inferior to the polyvalent vaccine 
in stimulating antibodies to the older viruses, and was more 
effective in producing antibody against the most recent 
strains. The polyvalent vaccine was particularly defective 


in stimulating antibodies against the most recent viruses 
(A/Eng/19/55 and A/Eng/202/56) in the older persons. In 
view of the fact that these latter viruses differ antigenically 
from each other (Isaacs, 1956) it is perhaps hardly surprising 
that the monovalent vaccine made from the A/Eng/ 19/55 
strain produced a poorer antibody response against the 
heterologous 1956 strain than against itself. 


Il. FIELD TRIALS 


The procedures followed in the field trials—the method of 
allotting the vaccines, the keeping of inoculation registers, 
and the recording of sickness—were the same as those de- 
scribed in the report on the previous trial (1953). In both 
winters the inoculation of volunteers was carried out at 
the end of November and beginning of December. 

In these trials, reliance had once more to be placed on 
a clinical diagnosis unaided by laboratory tests. However, 
a special influenza-spotting scheme was arranged with the 
help of the Public Health Laboratory Service and certain 
other laboratories, and a number of general practitioners. 
The aim of the scheme was to determine the probable date 
of appearance and disappearance of influenza in the local 
areas and to give some indication of the proportion of in- 
fections due to virus A and virus B. The results of these 
investigations are published elsewhere. 


1954-5 


The trial was organized in 69 centres in England ana 
Wales, Scotland, and Northern Ireland, all of which were 
industrial communities of various types. In all, 14,708 
volunteers took part. Four vaccines were used, of which 
the details are given in Section I, 

A low incidence of influenza was experienced, and in the 
early weeks of 1955 the infection was mainly due to virus 
B. As cases of virus A infection were discovered in March 
the period of observation was extended from the end of 
March to the end of May, but no general epidemic of 
influenza A developed. The absence rates for the recorded 
illnesses in the four groups of vaccines are shown in 
Table V. 


Taste V.—Influenza Vaccine Trial, 1945-55. Number and Per- 
centage of Persons Absent from Work with an Illness for 
Two Days or More 


| | 
V irus A 


Virus B 
Vaccine W | Vaccine X Vaccine Y Vaccine Z 

| Oil-edjey ant Oil-adjuvant Saline 

. P (3,715 (3,613 (3,666 (3,714 
Diagnosis Persons Persons) Persons) Persons) 
Absences Absences ~ Absences "Absences 

| No % | No % | No % | No % 

influenza | 86 $0 | 197 SS 213 SB | 209 56 
Other respiratory 2 62 218 60 227 62 | 231 62 
Non-respiratory 304 82 | .318 88 323 88 335 90 
Allillness 719 19-4 733 20-3 763 20-8 778 20-9 


This table shows that the absence rate for infiuenza was 
practically the same in each group of vaccine, and ranged 
from 5.0 to 5.8%. Low rates were found for other respira- 
tory sickness, and there were only small differences in the 
sickness experience of the four groups. 

An examination of the regional distribution of the fac- 
tories taking part in this inquiry showed that throughout 
the country the influenza experience was similar and there 
were no geographical variations of any importance in the 
incidence of influenza. As regards seasonal incidence, the 
highest absence rates were during December and January, 
and the trend of the rates was similar for each vaccine. 

The influenza-spotting scheme definitely established that 
outbreaks were due to influenza B in certain areas (P.H.L.S. 
Report, 1957). The absence rates for the factories situated 
in these areas during the period when influenza B was being 
found are shown in Table VI. 
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TABLE Vaccine Trials, 1954-5. Absences Attri- 
buted to Influenza During the Epidemic Period in Areas 
where the Spotting Scheme Indicated that Outbreaks of 
Inflvenza B Occurred 


— No. No. of 
Vaccine Exposed Absences Rate 
Virus A: 
W (Saline) 1,336 4% 34 
X (Oil- edjavant) 1,356 59 44 
Y ¢ 1,349 44 33 
All virus SA vaccines 4,041 149 37 
Virus B (Z, saline) 29 


These figures suggest that vaccine Z gave a very slight 
degree of protection against influenza B compared with the 
other vaccines, but the difference between the absence rates 
iS not statistically significant, The lack of definite protec- 
tion from the vaccine containing virus B was attributed 
first of all to the low incidence of influenza and secondly to 
the fact that the infecting virus was antigenically different 
from the Lee strain of virus B incorporated in the vaccine. 
A similar lack of protection was found by Davenport, Hen- 
nessy, Houser, and Cryns (1956) in the winter of 1954 
during an influenza B outbreak when the vaccinated persons 
had received an adjuvant vaccine containing the Lee virus. 


Reactions 


In view of the more severe local reactions with the emul- 
sified vaccines which had been reported earlier from the 
U.S.A. and of the two cases previously referred to which 
occurred in the serological investigations with this type of 
vaccine in 1953-4, special attention was paid to the local 
and general reactions in the field trial under discussion. It 
Was necessary to consider separately the reactions which 
occurred during the first few days after inoculation from 
those occurring at a later date. 

Immediate reactions occurred in much the same percent- 
age of volunteers as with previous vaccines except in those 
receiving the saline W vaccine. Reactions due to the other 
saline vaccine Z (virus B) were also more numerous in pro- 
portion than those from the oil-adjuvants X and Y, but 
were less than those with W. No cause for the excessive 
number of reactions encountered with the latter vaccine was 
obvious, but it will be recalled that this vaccine was made 
from low-titre allantoic fluids, which were therefore con- 
centrated to a greater extent than usual. 

The delayed reactions were local areas of nodule forma- 
tion often accompanied by swelling and tenderness of the 
arm. They sometimes yielded collections of fluid which 
required surgical treatment. They were similar to the 
sterile abscesses recorded by Philip, Bell, Davis, Beem, and 
Beigelman (1954) in subjects receiving influenza virus vac- 
cines containing arlacel and “ drakeol.” The nodules were 
noted at various times from one month up to twelve months 
after inoculation. Their number and distribution by vaccine 
is shown in Table VIII. 

In those cases that occurred with the saline vaccines, W 
and Z, which contained alum, the nodules were temporary ; 
they disappeared relatively quickly compared with those due 
to the oil-adjuvant vaccines. With the latter the noduies 
tended to be larger and to spread down the arm, while 
the pain and tenderness were more marked. There was 


VII.—/ mmediate General and Reactions 


TABLE VIL. —Delayed Reactions 


Numbers with Marked. Percent 
Vaccine and More Persistent | of Tot 
Local Reactions | Inoculated 
(Saline) 0.08 
Virus AS x 7 | 0-19 
Y ( 17t 0-47 
(Satine) 2 0-05 


* Includes 3 particularly severe reactions, ot ‘which 2 required surgica ! 


ia‘ervention. 
+ Includes 10 particularly severe reactions, of which 7 required surgica! 
intervention. 


usually, also, degeneration of tissues in the centre, and 
resolution was delayed for as much as a year to eighteen 
months and sometimes longer. The symptoms were not 
particularly serious except in 3 cases with X (0.08%) and 
10 cases with Y (0.28%). Of these, approximately two-thirds 
required surgical intervention before they cleared up. In 
those cases which were incised, a greenish-yellow pus was 
usually evacuated, which was sterile on culture and was 
apparently a product of tissue degeneration, 

In order to ascertain, if possible, the precise constituent 
of the oil-adjuvant vaccine responsible for these local reac- 
tions and to seek to establish some means by which indi- 
viduals likely to react adversely to an oil-adjuvant vaccine 
could be detected beforehand, further investigations were 
made. These consisted first of inquiries by industrial medica] 
officers to ascertain if any of the cases with marked local 
reactions with the emulsified vaccines gave a history or evi- 
dence of an allergic condition. The results of these were 
negative. Secondly, cutaneous sensitivity tests were made 
on a limited number of those who had developed nodules 
and of others who had received adjuvant vaccine without 
local effect. These were carried out by patch-testing with 
pure arlacel applied to one arm in each case and control, 
and a normal saline fluid to the other. Scratch tests in the 
same individuals with the vaccine (X or Y) rubbed into a 
scratch in.one arm, and normal saline fluid into a scratch 
in the other, were also done. Although a few instances were 
encountered where arlacel solution applied as a patch test 
gave a local reaction, this was an inconstant phenomenon. 
A hypersensitivity to arlacel or other constituents of the 
vaccine did not appear to be the cause of local nodule forma- 
ton. 


1955-6 


In addition to the follow-up of 12,890 volunteers from the 
trials held in 1954—5, a new field trial of three vaccines 
described above (S, T, and U) was arranged to begin in 
November, 1955. The inoculated volunteers in this trial, 
like those in the trial begun in 1954, were observed until 
the middle of April, 1956. 7,495 volunteers in industry, 
nearly half of whom were employed by the National Coal 
Board, and 5,278 volunteers in the Royal Air Force took 
part. The vaccinated persons were located in areas of Great 
Britain and Eire which differed largely from those in which 
the persons inoculated in 1954 were resident. The incidence 
of local and general reaction to the vaccines was of the 
same order as that encountered previously. None of the 
vaccines caused an undue proportion of reactions such as 
that found in 1954 with the W vaccine. 

An epidemic of influenza started early in January, and 
by the end of the month there was evidence of an increasing 


Local Reactions 


. General Reactions | 
lated | Mild | | Severe| % Total Mild | Severe 
Virus A: 
W (saline). ss | 228 | 203 $46 | 204 | 60 1-61 
X (oil-adjuvant) 33613 | | 36 | 099 | 77 2-13 13 0:36 
Virus B: 
si ts) 301 | 107 | 2-88 | 0-64 
| 


| nes 


Total 

264 7-10 

69 1-91 

93 2:34 

131 | 3-52 
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spread of the disease in numerous areas. Early in February 
many regions of the country had been attacked, and this 
increased incidence of the disease was maintained throughout 
the month. From the beginning of March there was a 
rapid recession, and by the end of the month the situation 
had returned to normal. The disease was clinically mild, but 
its distribution in any given area was widespread. The 
influenza-spotting scheme indicated that influenza virus A 
was responsible for the epidemic. 

The absence rates of the recorded illnesses are given in 
Table IX, which shows the follow-up of those inoculated in 
1954, and in Table X, which describes the results in the new 
group of 12,773 persons inoculated in 1955. 


Taste IX.—Absence Rates for 1955-6 for Those Inoculated in 
November, 1954 
Virus A Virus B 
| Vaccine W Vaccine X Vaccine Y | Va Vaccine 2 
| Saline | Oil- edjuvent Oil-adjuvant| Saline 
Diagnosis (3,265 (3,174 | (3,184 (3,267 
Persons) Persons) Persons) Semone 
= — 
| “Absences Absences Absences Absences 
4 No. % No a % | No % No. % 
Influenza Ua 34 30 | 123 39 | 125 38 
Other respiratory 26 96 31 | 88 28 118 36 
263 81 261 82 | 271 &5 272 83 
All illness 459 141 | 453 143 482 151 | SiS 158 


In the case of those inoculated in 1954, similar absence 
rates from each of the recorded causes of illness were 
encountered in the four groups. There was therefore no 
evidence that any of the virus A vaccines had given any 
protection against the influenza A encountered one year after 
inoculation. A different result was obtained, however, in 
the groups of persons inoculated in 1955 one month or 
more before the outbreak of influenza A. 


Taste X.—/nfluenza Vaccine Trial, 1955-6. Number and Per- 
centage of Persons Reporting an Illness Lasting Two Days 
or More in Industry, or in the R.A.F. Requiring Admission 
to Sick Quarters 


Virus A Saline | Views B Saline 


Vaccine Vaccine T Vaccine U 
Diagnosis (2.487 Persons) | (2,509 den (2,499 Persons) 
bsences | ences | Absences 
No. 
Industry 
Other respiratory. 162 65 169 67 | 165 66 
Non-respiratory |. 319 128 308 12:3 wo 12-0 
All illness | $0 22-9 $61 22-4 590 23-6 
R.A.F 
a, 750 Persons) | (1,764 Persons) | la, ,764 Persons) 
Diagnosis ‘Admissions | Admissions 
No % No % | No % 
Other respiratory 77 «44 47 #27 78 43 
Non-respiratory .. 10s 60 % 99 
All illness “ -| 198 11-3 165 94 | 200 11-3 


In industry the influenza absence rates for vaccine S$ 
(monovalent A) and vaccine T (polyvalent A) were almost 
the same (3.5 and 3.3%) and were of the order of the rates 
shown by the follow-up of the 1954-5 trial. The rate for 
vaccine U (virus B), 5.0%, was significantly larger than the 
rate for the other two vaccines ; the differences were: 


Vaccine Difference in attack rate 
U-S 1-$+0-57 
U-T 


From the seasonal distribution of cases occurring in indus- 
try it appears that most of the advantage of the virus A 
vaccines S and T was during the period when influenza 
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A division of the sickness experience 
into periods of high and low incidence is: 


was most prevalent. 


No. of Absences Ascribed to Influenza 


Vaccine S Vaccine T | Vaccine U 
High “incidence (weeks ended 
January 28 to March 3) 39 35 76 
Low incidence (November 5 to | 
January 21 and March 10 to | 
April 18) 49 49 49 


The R.A.F. statistics represent admissions to sick quarters 
(as compared with absence in industry). Vaccine U had the 
highest admission rate, but the rates in the case of all three 
vaccines were too small for any conclusions to be drawn. 


Discussion 


The results of the first field trial of influenza A vaccine 
held in 1952-3 (M.R.C. Committee report, 1953) suggested 
that a significant degree of protection was afforded against 
clinical influenza by a single injection of vaccine given a few 
weeks before the outbreak. The aim of the Committee 
since 1953 has been, first, to seek to improve the degree 
of effectiveness, and, secondly, to prolong the duration of 
immunity induced by the vaccine. In fact, the most recent 
trial held in 1955-6 showed that both the virus vaccines then 
used produced a lowering of the absence rate due to clinical 
influenza of the same order (30 to 40%) as that induced by 
the vaccine used in the earlier trial. Yet one of the two 
vaccines tested in 1955-6 had been made from the most 
recently isolated influenza virus A strain which was available, 
and the other contained a mixture of strains somewhat 
similar to that employed by the Commission on Influenza 
in the U.S.A. and believed to be of a high order of effective- 
ness. Moreover, the emulsified vaccines containing oil- 
adjuvants which were given in 1954-5 showed no evidence 
at all of protection twelve months later, even though the 
antibody response engendered by the vaccines was then still 
measurable. 

There are at least two possible reasons for the disappoint- 
ing results obtained in these recent trials. First of all, the 
vaccines may in fact be incapable of preventing influenza 
in a higher proportion of instances than those reported. In 
this event all that can be said is that the inactivated virus 
vaccines which were tested were as potent as it was possible 
to prepare, having regard to the need for avoidance of 
clinical reaction. Secondly, the method of assessment used 
by the Committee may be incapable of estimating the 
true order of protection against virus influenza. It must be 
appreciated that the accuracy of a clinical assessment of a 
vaccine depends essentially on the ascertainment of the true 
nature of the illnesses experienced by the inoculated persons. 
A clinical diagnosis of influenza is bound to be inaccurate 
because of the fact that many other febrile disorders of the 
respiratory tract cause diagnostic confusion. During a 
sharp epidemic of influenza the numbers of cases of illness 
caused by the influenza virus outnumber those due to other 
causes. In such circumstances the clinical diagnosis of in- 
fluenza becomes much more accurate than at times when the 
disease is less prevalent or even sporadic in incidence. As 
the epidemics of influenza A both in 1953 and in 1956 were 
of only moderate size it is probable that the clinical 
ascertainment of the disease was inaccurate. Cases of actual 
influenza A and also of other febrile respiratory diseases were 
probably both numbered together by those observing the 
patients, The vaccines may therefore be more effective 
in reducing the attack rate of influenza A than was indicated 
by the rates of clinical influenza, unsupported as they were 
by any laboratory evidence. 

Evidence in support of this latter conclusion is that the 
results recorded by Hawkins ef al. (1956) showed that a 
higher degree of protection was afforded by the same in- 
fluenza A vaccine (vaccine S) as that used in the Committee’s 
own field trial, when the test occurred during a. sharp 
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outbreak of influenza A in a boarding-school. Secondly, the 
difference between the groups of vaccinated persons in the 
attack rates of clinical influenza month by month was 
greatest during the period in 1956 when influenza A was 
proved to be prevalent by the laboratory tests made by the 
Public Health Laboratory Service. At such times dilution 
of the cases of virus A influenza by other febrile diseases 
would be less than during the other periods of observation. 
Accordingly, the figure of a 40% reduction in absences 
ascribed to clinical influenza observed in 1952-3 and of a 
35%, reduction in the absence rate in 1956 in those inoculated 
with influenza A vaccine is a minimal estimate of the protec- 
tion afforded by the vaccines. 

Finally, the lack of protection afforded by the influenza B 
vaccine during the outbreak of influenza B in 1954-5 may 
have been due partly to a true failure of antibody formation 
against the virus of the epidemic as suggested by the sero- 
logical results already recorded in section II of this report. 
But the result may also in part reflect the insensitivity of 
the purely clinical method of ascertainment of the disease 
during a period of relatively low prevalence of influenza B, 
as has been suggested for the ovtbreaks of influenza A. 


SUMMARY 


In the winter of 1954-5 serological and field trials of 
three virus A influenza vaccines made from A/Eng/ 1/54 
were carried out. One of these was a saline egg line 
vaccine with aluminium phosphate, and two of them 
were emulsified vaccines made from egg- and mouse- 
adapted viruses respectively. A fourth virus B vaccine 
(Lee strain) was used as a control. 

In 1955-6, apart from a continuance of the period of 
observation of volunteers in the previous winter’s trial, 
a further field and serological trial was arranged with 
two saline vaccines—one monovalent from A/Eng/ 
19/55, the other polyvalent from P.R.8, F.M.1, and 
Swine, with a third virus B vaccine (Lee strain) as a 
control. 

Serological Trials, 1954-5 

After inoculation with the saline vaccine, a peak in 
antibody response was reached in one month, and with 
the two emulsified vaccines a higher peak was reached 
in three months. The mouse-adapted emulsified vac- 
cine gave a smaller antibody rise than the egg line, 
which was contrary to the experience in 1953. The 
emulsified vaccines also gave similar responses in 
amount and duration to those obtained in 1953, while 
the saline vaccine also behaved similarly to the saline 
vaccine of 1951. With all the vaccines, antibody levels 
at one year were still substantially higher than they had 
been prior to inoculation. 


Serological Trials, 1955-6 

The two virus A vaccines—one monovalent, the other 
polyvalent—employed in the field trials were tested 
serologically in two groups of volunteers, the first aged 
25 years and under, the second 30 years and over. The 
monovalent vaccine increased the antibodies in the 
second group to a uniform level against all the viruses 
used except the 1956 strain. To its own antigen an 
exceptional response occurred. In the first group the 
result was much the same except for a lower response to 
the swine virus. The general effect of the polyvalent 
vaccine was to reinforce antibody levels present before 
inoculation. 

The final level of antibodies against the most recently 
isolated virus (1956 strain) was lower than that against 
F.M.1 and 1955 viruses with both vaccines and in both 


age groups. 


Field Trials 

In the winter of 1954-5 a trial of four vaccines was 
carried out in industry with 14,708 volunteers. The 
incidence of influenza was very low and was mainly 
influenza B. The absence rate did not differ significantly 
between the four vaccine groups. 

In a follow up of the 12,890 persons who remained in 
the same employment during 1955-6, the absence rates 
ascribed to influenza were again low, and no differences 
were found between the four groups. 

In the winter of 1955-6 there was a trial of three 
vaccines in 7,495 volunteers from industry and 5,278 
from the R.A.F. In industry the volunteers vaccinated 
with the two A _ vaccines had significantly smaller 
absence rates from influenza than those vaccinated with 
the control B vaccine. The advantage of the A vaccines 
over the B vaccine was most apparent during the period 
when influenza A was prevalent. Protection given by 
the monovalent virus A vaccine was of the same order 
as that given by the polyvalent vaccine. 

Reactions in Volunteers in Field Trials——In 1954-5 
the saline virus A vaccine caused an excessive number of 
general and local reactions as compared with the other 
vaccines and those previously used. A small number of 
more serious and often delayed local reactions occurred 
with the emulsified vaccines—0.2%, of inoculees with the 
egg-adapted type and 0.5% with -the mouse-adapted. 
Further investigations were unsuccessful in establishing 
the cause of these severe reactions. In the 1955-6 trial 
the saline vaccines caused local and general reactions 


* similar in number to those expected with vaccines of this 


type. 
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INFLUENZA IN THE UNITED 
KINGDOM, 1953-6 


REPORT TO THE MEDICAL RESEARCH COUNCIL 
COMMITTEE ON CLINICAL TRIALS Of INFLU- 
ENZA VACCINE BY THE PUBLIC HEALTH 
LABORATORY SERVICE* 


In association with influenza vaccine trials organized by 
the Committee during the winter of 1954-5 and 1955-6 
special arrangements were made for the detection of 
influenza virus infections in various parts of the United 
Kingdom. In these trials vaccines containing both 
influenza virus A and virus B strains were used (M.R.C., 
1957). As it was not practicable for diagnostic laboratory 
tests to be carried out on the inoculated volunteers it was 
considered important to collect information on the 
prevalence of influenza in those areas in which most of 
the volunteers lived or worked. It was hoped that this 
would enable an estimate to be made of the date of 
appearance and disappearance of influenza in the trial 
areas and of the proportion of infections due to virus A 
and to virus B. No attempt was made to assess the 
proportion of the population attacked by influenza. 

This report is based on data from three main sources : 

a Special influenza-spotting scheme undertaken at the 
request of the Committee, surveys of acute respiratory 
illness in the Royal Air Force, and returns from public 
health and other laboratories of results of routine diag- 
nostic tests. The last report of laboratory evidence of 
influenza in England and Wales was for the winter of 
1952-3 (Public Health Laboratory Service, 1953). In 
order that a continuous record should be available, 
results of routine diagnostic tests reported by public 
health and other laboratories during the winter of 1953-4 
are also included in this report. 

The special spotting scheme was put into operation in 
or near 17 large cities in 1954-5 and 19 cities in 1955-6. 
The centres were in various parts of the United King- 
dom, and were chosen because the majority of the 
inoculated volunteers lived in or near them. In England 
and Wales the medical officer of health and the director 
of the local public health laboratory in each centre found 
about six general practitioners willing to collaborate. In 
Scotland and Northern Ireland similar arrangements 
were made with the help of university and other labora- 
tories and the appropriate health authorities. The prac- 
titioners agreed to send blood specimens taken during 
the acute stage and the convalescent stage from 
suspected cases of influenza each week for a five-months 
period from the beginning of December to the end of 
April. In addition many of the doctors—S59 in 1954-5 
and 58 in 1955-6—kept a record of the number of new 
cases of influenza diagnosed clinically each week during 
the same period. In the Royal Air Force survey of 
1954-5 paired sera were collected from a sample of 
acute respiratory illnesses in 10 units scattered through- 
out Britain. In the survey of 1955-6 the number of 
units was increased to 24 and a very much larger num- 
ber of paired specimens—some 1,400 in all—were tested. 
Information from the third source—routine diagnostic 
tests—was obtained from the weekly epidemiological 
reports of pathologists in public health, hospital, and 


*Prepared by Dr. J. C. McDonald and Dr. B. E. Andrews. 
of the Central Public Health Laboratory, Colindale, London, 
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university laboratories to the Director of the Public 
Health Laboratory Service. In the results given below 
no distinction is made between information obtained 
from the three main sources. 

The serological tests for influenza referred to in this 
report were all done by the complement-fixation method. 
Antigens were prepared in fertile hen eggs, partially puri- 
fied soluble antigens being used for viruses A and B and 
untreated infected amniotic fluid for virus C. 


Results 


Between July 1, 1953, and December 31, 1956, 2,266 cases 
of influenza, diagnosed serologically or by virus isolation, 
were reported. Of these, 1,097 were due to influenza virus 
A, 1,146 to virus B, and 23 to virus C. The weekly numbers 
of positive tests for virus A and B infections in the United 
Kingdom as a whole are shown in the accompanying Chart. 
The corresponding figures for England and Wales in 1952-3, 
extracted from the earlier report (P.H.L.S., 1953), are in- 
cluded. The 23 cases of virus C infection are not shown, 
as comparatively few laboratories have tested for this agent 
until recently. 


Influenza A 


After the epidemic in January and February, 1953, no 
cases of influenza A were reported until February, 1954, 
when there was an outbreak among the staff of a hospital 
in Essex. The first case was in a student nurse who became 
ill while on holiday in Germany ; she travelled back while 
still ill, went on duty, and then had to take to her bed. 
Subsequent cases in the hospital were almost confined to 
student nurses, the attack rate among foreign nurses being 
almost five times higher than among British nurses. The 
excess was mainly due to a very high attack rate in a group 
of Jamaican nurses. This episode was followed in March 
by an isolated case in Birmingham and minor cutbreaks in 
Berwick-on-Tweed and neighbouring towns and villages. In 
April sporadic cases were confirmed in Skipton, Sheffield. 
and Carlisle, and in a home for old people in Ipswich. In 
May there was an outbreak of great intensity in a mental 
deficiency hospital in the Midlands (Andrews and McDonald, 
1955), and in June a further case was confirmed in an 
associated mental hospital in the same area. Further evi- 
dence of importation of influenza A infection from abroad 
was found during the early summer of 1954, when a number 
of ships in which outbreaks had occurred arrived from 
South Africa. Influenza A was epidemic in South Africa at 
the time, and a virus strain was isolated from one passenger 
on the day of arrival in this country. There was, however, 
no general spread from any of these sources of infection. 

During the winter of 1954-5 influenza A, though less pre- 
valent than influenza B, behaved in an interesting manner. 
Sporadic cases were detected, mainly in the Midlands, in 
December, January, and February. In March an outbreak 
occurred in South Wales and Monmouthshire. Towards 
the end of March and the beginning of April there were 
sharp outbreaks in towns and villages in Carmarthenshire. 
At the same time, and within a remarkably small number 
of days of one another, smali numbers of cases were 
detected in many parts of Britain. Once again no epidemic 
spread took place, but sporadic cases continued to be re- 
ported until the end of July. 

There was no further laboratory evidence of influenza A 
in the country until the end of November, 1955, when two 
cases were detected, one in London and one in Stafford. 
Soon afterwards infection became widespread. Although 
the dates when the first and last cases were found in different 
regions varied considerably, in each region the weeks of 
highest incidence were at the end of January and in 
February, 1956. There was a moderate rise in the number 
of first claims for National Insurance sickness benefit and in 
the number of patients with clinical influenza seen by general- 
practitioner “ spotters.” National Insurance figures showed 
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no special rise in London, South Wales, or the Midlands, 
and few cases were confirmed by laboratory tests in these 
areas. Since the epidemic came to an end a small number of 
sporadic infections have been detected. 


During the first half of 1953 small numbers of cases of 
influenza B had been reported almost every week (P.H.L.S., 
1953). There was no further evidence of this infection until 
the spring of 1954, when there was a series of localized out- 
breaks in the Midlands involving three schools, a mental 
hospital, and a children’s home, and a small number of 
sporadic cases mostly in South Wales. After a gap during 
the late summer there followed a protractéd epidemic that 
continued until the end of the first quarter of 1955. First 
signs were noted in October in North Wales and in North 
and North-East England during November. The epidemic 
continued to grow slowly during December, involving South- 
East Scotland and the Midlands, and then spread rapidly 
during January and February to most other parts of Britain. 
Rural districts and small towns appeared to be attacked 
earlier than large cities, and in most areas outbreaks in 
children, especially of school age, tended to precede the peak 
incidence in adults, among whom the infection may have 
been less prevalent. Morbidity figures from the general- 
practitioner “ spotters” and from the Ministry of Pensions 
and National Insurance showed a rise of the same order as 
that in the influenza A epidemic of the following year. This 
was probably the largest epidemic of influenza B since that 
of 1945-6 (Stuart-Harris, 1953). In over 18 months since it 
came to an end only 10 sporadic cases have been reported. 


Virus Strains 
Influenza virus A strains isolated during 1954 were all 
of the Scandinavian group except that from the passenger 
on arrival from South Africa. This strain was of the 
Liverpool group which was prevalent in South Africa at the 
time. Most of the strains isolated in 1955 were also Scandi- 


NUMBER OF CASES 
OF INFLUENZA 


REPORTED 
1205 
INFLUENZA A 
to 
40 


WEEK NUMBER 
Chart showing laboratory evidence of influenza A and B in the United Kingdom, !952-6. 


INFLUENZA IN THE UNITED KINGDOM, 1953-6 Barren 9 


Mepicat 


navian, but others showed new antigenic characteristics and 
resembled strains isolated in Eire, India, and New York 
State. These were designated Eire ‘55 strains by Isaacs 
(1956). In the outbreaks in Carmarthenshire both Eire ‘55 
and Scandinavian strains were obtained on the same day 
from patients in the same neighbourhood. During the 
1955-6 winter 101 virus A strains were examined at Colin- 
dale (Hatch, 1957). Forty-four of the strains were from a 
single outbreak, but the remainder were isolated at different 
times in various parts of the United Kingdom. All but four 
were of the Scandinavian group. Two were similar to the 
Eire "55 strains and two appeared to belong to yet another 
antigenic variety, referred to as Dutch ‘56 strains (Isaacs, 
1956). 

The influenza virus B strains isolated during the 1954-5 
epidemic differed antigenically from earlier strains of this 
group, for which the American Lee strain is the prototype 
(C. H. Andrewes, 1955, personal communication). Their 
relationship to strains isolated more recently in this country 
is not known. 


Summary and Conclusions 

Morbidity and mortality statistics taken in conjunc- 
tion with laboratory results suggest that no severe 
epidemic of influenza occurred in the United Kingdom 
during the three winters 1953-6, though influenza B was 
prevalent in most parts of the country during the winter 
of 1954-5 and influenza A during the winter of 1955-6. 
Localized outbreaks and sporadic cases of influenza A 
were detected fairly often during the first half of 1954 
and the first half of 1955. Sporadic cases and small out- 
breaks of virus B infection were detected during the late 
winter of 1953-4 and less frequently since the large 
epidemic that followed. 

The great majority of the virus A infections during the 
period under study were probably due to virus of the 


| to 
100 INFLUENZA 
ec 
40 ¢ 
20 
1952 1953 1954 1955 1956 fe 


10 Jury 6, 1957 
Scandinavian group. Infections associated with Eire ‘55 
and Dutch °56 viruses occurred, but were much iess 
prevalent. Influenza virus B strains isolated during the 
1954-S epidemic differed antigenically from earlier 
Strains of this group. 

The frequency with which respiratory illnesses 
associated with influenza A and B infections were 
detected between epidemics in the period studied 
appears compatible with the hypothesis that both diseases 
are endemic in this country. Evidence of actual and 
potential importation of infection from abroad was also 
found. 


This report was made possible by the work of many people— 
medical officers of health, laboratory workers, Service medical 
officers, and especially those general practitioners who took part 
in the influenza-spotting scheme. We should like to acknowledge 
in particular the help given to the Public Health Laboratory Ser- 
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burgh, and Glasgow, and by the Central Laboratory, Belfast 
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Although the hazards of handling certain types of infec- 
tious material in the medical laboratory are well docu- 
mented in the literature, the presence of an unduly high 
risk of contracting tuberculosis while employed in hos- 
pital or public health laboratories has never been firmly 
established. There is, however, evidence which suggests 
that tuberculous infections, quite apart from obvious 
skin lesions, may result from exposure to laboratory 
conditions. Lurie (1930), for example, has noted the 
presumed airbortne spread of tuberculosis among animals 
caged separately in the same animal-room. Meade 
(1948) reported a decrease in tuberculin skin-test con- 
version rates and in the incidence of tuberculosis among 
medical students after they were forbidden to handle 
fresh post-mortem material from tuberculous patients. 
An excessive incidence of tuberculosis among medical 
students, particularly during the course in pathology, has 
been remarked upon by both Hedvall (1940) in Sweden 
and Morris (1946) in the United States. 

In Diisseldorf, Koch (1951) reported that the 
frequency of tuberculosis among pathologists was five 
times higher than among physicians ; four times higher 
than among oto-rhino-laryngologists, bacteriologists, and 
public health workers ; and twice as high as among the 
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staff of infectious diseases units ; there were no cases 
among surgeons. Despite other evidence of a similar 
nature, Gruber (1949) found it difficult to convince 
authorities in Germany that a real hazard existed : and 
it is certainly true that neither of the German studies 
takes any detailed account of the numbers and 
characteristics of those exposed to risk. Similar diffi- 
culties were encountered in the survey of all types of 
laboratory infections by Sulkin and Pike (1951), who 
had doubts about the completeness of case-reporting. 
In this country, Stewart Smith (1953) was unable to find 
convincing evidence that the necropsy room presented 
a health hazard so far as tuberculosis was concerned ; 
and this doubt is commonly expressed by many 
pathologists. 

The difficulties of measuring the incidence of tuber- 
culous laboratory infections are obvious. Although 
laboratory experiments such as those of Sloan (1942) 
may indicate the possibility of aerial dissemination of 
bacilli from incised pathological material, complete con- 
viction can come only from a demonstration of an 
appreciably higher incidence of clinically evident tuber- 
culosis among laboratory staffs employed on tasks 
exposing them to infection than among the working 
population as a whole. Unlike infections such as 
psittacosis or Q fever, tuberculosis is endemic in our 
population and its appearance in a laboratory worker 
is in no way remarkable. On the other hand, the attack 
rate is so low that a laboratory staff of 20 people could 
well go on for more than a generaiion without a 
naturally occurring case arising among them. To obtain 
an experience large enough a wide-scale survey is clearly 
required. 

Preliminary Observations 


Under the provisions of the Industrial Diseases and 
Injuries Act, laboratory workers of all grades can apply 
for the increased rates of sickness benefit awarded to 
those whose disability might be attributable to their 
occupation. The Minister of National Insurance 
encourages all who are members of the Health Service 
to make application, although acceptance of attribut- 
ability by no means necessarily follows. Reports on 
these claims for the pefiod 1953-5 inclusive were made 
available, and “claim” rates, which are minimum 
estimates of the incidence of disabling tuberculosis, were 
calculated by relating these claims to the number of 
individuals in the corresponding Health Service occupa- 
tional group given in returns to the Ministry of Health. 
Table I shows that pathologists, like chest physicians 
and surgeons, had much higher claim rates than did 
men in other specialties. Similarly, laboratory techni- 
cians had higher claim rates than other medical 
auxiliaries working in hospital. 

Clearly, there are major difficulties in the interpreta- 
tion of such data. Quite apart from the possibility that 
claims are not equally often pressed by individuals 
suffering from tuberculosis in different occupational 


Taste I.—Crude Tuberculosis Claim Rates for Hospital Staff 
(M.N.1. 1953-5 Inclusive) 


| C. | Man-years Rate per 


Exposure | 1,000 p.a. 


12 | 2,193 | $-47 

hest physicians and surgeons .. 10 2,489 402 

Other medical staff A we 13 19,830 0-66 

Laboratory technicians .. ae 33 11,593 j 2-85 

Other auxiliary staff 34 | 32,152 1-06 
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groups, the age-and-sex structure of these groups may 
vary widely. Again, laboratory staffs may have better 
facilities for prompt recognition of tuberculous infec- 
tion. Finally, occupational self-selection may result from 
men and women of poorer physique or with a family 
history of tuberculosis preferring the physically less 
arduous life of the laboratory to the rigours of general 
practice or other specialties. To try to meet these diffi- 
culties surveys of morbidity among clinical laboratory 
workers in general and mortality of pathologists in par- 
ticular were carried out. 


The Morbidity Survey 

With the help of Sir Samuel Bedson, Caairman of the 
Central Pathological Committee of the Ministry of Health, 
and Dr. G. S. Wilson, Director of the Public Health Labora- 
tory Service, directors of all official pathological and 
bacteriological laboratories were asked to provide infor- 
mation both about the work and the routine practices of 
health care in their laboratories and about the occupation 
and health history of every individual who had worked in 
each laboratory during the period 1949-53 inclusive. 

The first questionary dealt with the laboratory conditions. 
The size of staff in relation to the number of rooms was 
taken as a guide to the crowding of the working space and 
risk of human contacts at work. The main function of the 
laboratory—for example, blood transfusion or public health 
bacteriology—gave some indication of the nature of any 
infective hazards ; while the frequency of x-ray examination 
and tuberculin skin-testing at entry or at regular intervals 
thereafter was elicited to determine the standards of health 
care in different laboratories. 

A personal record was also required for every individuai 
who had worked in the particular laboratory for any time 
during the period 1949-53. Names were excluded to make 
this report completely confidential: references in later 
correspondence were made by code numbers or initials. 
The data requested included age, sex, occupational status 
in laboratory—for example, chief technician or student— 
the nature of the duties undertaken—for example, medium 
preparation or animal care—and possible contacts with 
tuberculous material, such as sputum or infected animals, 
in the preceding 12 months. Questions were also included 
about the results of pre-employment tuberculin skin-tests 
and chest x-ray examinations and any history of being 
offered and accepting B.C.G. vaccination. In general, the 
information on health care could be given accurately only 
for present members of staff, and analysis of these data has 
been restricted to those from that group. 

A history was also obtained of tuberculous infection aris- 
ing at any time between January 1, 1949, and December 31, 
1953, during the period of employment in the reporting 
laboratory. For these cases the type, pulmonary or other, 
and date of onset of first absence from work were to be 
given. Comments on known human contacts, at work or at 
home, were also included. 

Of the 368 heads of laboratories approached 345, or 94%, 
gave all the information they could obtain. Consiaering the 
impersonal nature of postal inquiry and the emotions which 
the subject can engender, this was a most gratifying re- 
sponse. Follow-up questions on doubtful points were 
answered equally effectively. 


Method of Analysis 

In the analysis of the data, the number of cases of tuber- 
culosis reported in any particular group of laboratory 
workers compared with the number to be expected in a 
group of the same age and sex structure had they experienced 
the contemporary age~sex-specific tuberculosis attack rates 
prevailing in a standard population. This method depends 
for its accuracy on (1) the completeness of case-reporting, 
(2) the propriety of the standard rates used, and (3) the com- 
plete and accurate reporting of the numbers and charac- 
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teristics of the populations exposed to risk in each sub- 
division of the laboratory staffs. 

To take the last first, the adequacy of the description of 
the population derived from the survey was tested by com- 
paring the numbers and age distribution of pathologists at 
the end of 1953 and the total numbers of laboratory tech- 
nicians estimated from the survey with data from official 
sources. In both instances there was satisfactory agreement 
with the Ministry of Health return for that year. The 
checks on the two other aspects of the method are con- 
sidered incidentally in the discussion of the results. 

The age-sex-specific notification rates for pulmonary 
tuberculosis for the United Kingdom during the years 1949- 
53 have been used as a standard. The total “exposure to 
risk’ was obtained by adding the number of months each 
person spent in each laboratory during the course of the 
survey period to obtain the total number of person-months 
in each age, sex, and occupational or other group. 


Results of Morbidity Survey 


Among the average number of persons working in the 
laboratories (4,824) during the five years, 151 cases of tuber- 
culous infection were reported. Of these, 55 were excluded 
from the analysis for the following reasons: 16 had non- 
pulmonary lesions ; 10 had minimal pulmonary lesions not 
severe enough to cause absence from work; | attempted 
suicide by intravenous inoculation ; and 28 had recurrent or 
continuing infections where the date of first onset of absence 
from work was before the beginning of the survey in 1949 
or where the absence, although reported by one laboratory, 
had begun in another and was thus included already. The 
remaining 96 cases formed the basis of the subsequent 
analysis. 

Table II shows the detailed comparison of observation 
and expectation at the national notification rates in the two 
sexes, at all ages and in each grade within the laboratory 
staffs. Small though the numbers in any one group are, the 
trend of the results is clear. Among male workers, patho- 
logists, junior and student technicians, and post-mortem 
attendants appear to contract disabling pulmonary tuber- 


Taste I1.—Comparison of Observed Frequency of Tuberculosis 
With Numbers Expected at National Notification Rates 
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culosis far more frequently than might have been expected 
at national age-sex-specific -notification rates. Similarly, 
women pathologists, student technicians, and cleaners appear 
to fare badly compared with women in the country as a 
whole 

When the laboratory population is grouped according to 
the nature of the possible contacts with tuberculous infection 
the results obtained appear as in Table IIL Although one 
man may do several tasks and no clear-cut comparisons are 


Taste I11.—Comparison of Observed Frequency of Tuberculosis 
With Numbers Expected at National Notification Rates 
Males Females 
Contact History* —— — 


Obs Exp. Ratio Exp. Ratio 
Handling P.M. material 35 89 39 6 32 9 
infected animals... 22 5-6 6S 20 
Culture work i 27 8-2 33 s 48 1-7 
Handling infected sputum oe 37 114 32 2! 74 28 
Sensitivity tests ‘ 14 46 30 2 22), 09 
Handling other discharges - % 12-6 29 19 8-2 2:3 
No contact 2 24 0-8 6 68 09 


* Individuals may have more than one type of exposure. 


possible, the general ranking of risks in males does sug- 
gest that the handling of post-mortem material, from either 
human or animal sources, is associated with a higher relative 
incidence of pulmonary tuberculosis. Among women, on 
the other hand, bacteriological work ranks above contacts 
with necropsy material as a possible hazard. Of particular 
importance from the viewpoint of method, however, is the 
close agreement between the numbers of cases expected 
among laboratory staff with no contact with infective material 
(9) and the number actually reported (8). The comparative 
immunity of women doing sensitivity tests, based though it 
is on small numbers, is not readily explicable. When the 
attack rates according to duration of employment in medical 
laboratories are plotted as in Fig. 1 a peak incidence appears 
about two years after beginning laboratory work. This 
peak, which is more marked among males than among 
females, cannot be entirely explained by the exposure of 
young susceptibles to the increased number of infective con- 
tacts usual when a youth begins work. Some of the cases 
in the peak period were male post-mortem attendants who 
had taken up laboratory work in middle life. Again, 
although there is some appearance of excessive morbidity 
from tuberculosis among young Service men shortly after 
joining the Army (Rosenbaum, personal communication), 
this is almost entirely the result of the routine initial medical 
examination, and there is no rise in incidence in the next 
two years of Army service. 

Suggestive though this evidence is, it should not be too 
readily accepted. As already noted, the standard rates may 
not be appropriate to an urban group of the same social 
class as laboratory workers. Some pathologists have sug- 
gested that overcrowding in laboratories may increase the 
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Fic. 1.—Incidence by length of employment. 
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risk of effective transmission of infection in the normal con- 
tacts of daily life, particularly if pathological laboratory 
work has attracted an unduly high proportion of individuals 
who have had active disease. Others may go into the labora- 
tory because of poor physique or a family history of 
tuberculosis. A preoccupation with infection and unusual 
opportunities for bacteriological and radiological diagnosis 
may increase the likelihood of the detection and reporting 
of pulmonary lesions which might otherwise have been 
unrecognized. 

The appropriateness of the general method adopted was 
tested by applying the standard national notification rates 
to civil servants coming from much the same social back- 
ground as the main grades of laboratory workers and also 
employed mainly in towns throughout the country during 
the same period 1949-53. Male professional engineers and 
scientific officers in the General Post Office are roughly com- 
parable in education and social background to pathologists ; 
and male and female clerical officers, like laboratory tech- 
nicians, are largely 
drawn from the 


rammar_ schools. 
The rate of routine MALE PATHOLOGISTS a2 
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ray examinations is 
similar in the two 
groups. The rela- 
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Fic. 2.—Tuberculosis in laboratory and 
G.P.O. staffs (1949-53). (Compared 
1951 (Registrar- with U.K. notification rates.) 
General, 1954). 
Similarly, the ratio of observed to expected cases among 
clerical officers of both sexes (0.9) suggests that these 
standard rates are appropriate to a group, such as civil ser- 
vants, where all absences from work due to pulmonary 
tuberculosis are routinely reported. Since these were the 
criteria and methods of reporting and standardization used 
in the survey, the excessive morbidity reported among patho- 
logists and technicians becomes more significant. 

The low tuberculosis incidence rates for secretarial and 
other staff not exposed by their jobs to much infection 
make it less likely that overcrowding in the laboratories 
may explain some of the excessive morbidity among the 
rest of the staff. Nevertheless, this possibility was further 
investigated by comparing the experience of laboratories 
where the total number of the staff, and presumably the risk 
of work contact with a human carrier, was much the same 
but the number of rooms in the laboratory was either above 
or below the average. There was no suggestion in these 
data that the more crowded laboratories have in fact a con- 
sistently higher attack rate. It proved difficult to obtain 
complete histories of human contact either at home or at 
work for the 96 cases ; but of the total, a known work con- 
tact was reported for 15 to 16%, and home or other contacts 
with an infectious case for 12 to 13%. These proportions 
are difficult to interpret because of the many unknown 
sources of infection, but they do not suggest that increased 
risk of contract with a human source at work is unusually 
common in clinical laboratories. 

Time charts of the dates of onset of absence because of 
tuberculosis in the laboratories showed that, although there 
were 20 instances when two or more cases appeared in the 
same laboratory during the survey, only 8, or 8%, of the 
96 cases recorded followed a previous case in the same 
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laboratory within between two and twelve months. Even if 
these were all true secondary infections, they would not 
Suggest an unusual risk of human case-to-case transmission. 

To avoid any risk of anxiety or resentment among labora- 
tory staffs no questions were asked about previous personal 
histories of tuberculous infections: only illnesses arising 
for the first time during service in the reporting laboratory 
at some time between 1949 and 1953 were included. Thus 
no data on the relative frequency of previous clinically 
evident infection are available. Some indication of the fre- 
quency of previous contact with infection can be obtained, 
however, from the percentage of positive Mantoux test 
results among young entrants to the laboratory service. Table 
IV shows rates which are quite compatible with rates of 60- 
75% for 18-year-olds in towns of more than 50,000 popula- 
tion found during the Medical Research Council's National 
Tuberculin Survey in 1949-50 (M.R.C,, 1952). It should be 
emphasized, however, that only 40% of the entrants were 
skin-tested on recruitment and that many individuals with 
a clear previous personal history of tuberculosis might not 
have been examined for this reason. But for the remainder, 
these figures do not support the view that the younger re- 
cruits accepted for service in laboratories have had more con- 
tact, familial or other, with tuberculosis than have other 
urban children of the same age. 


Taste 1V.—Tuberculin Skin-Sensitivity-Test Results for 
Laboratory Recruits (1949-53) 


| Male Female 
No. | Obs. % Positive | No. | Obs. % Positive 
<16.. 4! 70-7 65 49-2 
17-18 i 78 66-7 | 169 68-0 
19-20 9 88-9 | 56-4 


Note.—At age 18, rates in both sexes in M.R.C. 1949-50 National Tuber- 
culin Survey ranged from 60 to 75°, for towns of more than 50,000 population. 

As for the relevance of diagnostic facilities to high re- 
ported incidence rates, three comments are pertinent. 
Firstly, one might assume that diagnostic standards would 
apply equally to all members of the laboratory staff; yet 
there is a clear rise in infection rates with increasing contact 
with infected material. Secondly, all minimal lesions have 
been excluded and all cases reported and used in this 
analysis have been obvious and severe enough to require 
absence from work. Finally, pre-employment x-ray exami- 
nation and regular examinations thereafter formed a routine 
practice in only 60%, and skin-testing in 40%, of the labora- 
tories at the time of the survey. 

Two questions remain. Has the suggested occupational 
hazard been a constant feature of pathological or bacterio- 
logical work in this century ? Is there any evidence that 
pathologists as a group are selected in any way on grounds 
of physique ? To try to answer these questions a survey was 
made of the mortality experience in this century of a group 
of doctors concerned in some way with pathology and its 


allied subjects. 
The Mortality Study 
Data and Analysis 

The honorary officers of both the Pathological Society of 
Great Britain and Ireland and the Association of Clinical 
Pathologists gave access to the records of their membership 
since their foundation in 1906 and 1927 respectively. It was 
assumed that membership of these learned societies implied 
a decided interest in this branch of medicine although not 
necessarily an intention to practise clinical pathology and 
bacteriology. The number of years lived by each of these 
society members until his death or his survival until January 
1, 1955, was then totalled and the numbers of man-years 
lived in each age group in each ten-year period from 1906 
to 1954 were tabulated. Particulars of the date of death and 
the certified cause were obtained from the files of the General 
Medical Council, to whom the Registrars-General are staty- 
torily obliged to furnish a copy of the death certificate of all 
registered medical practitioners dying in this country or in 
Eire. By tracing each member through successive Medical 


Directories it, was possible to limit those included to men who 
had lived here all their working lives. 

To these “ exposures-to-risk ” in each age group in suc- 
cessive decades were then applied the corresponding age- 
specific death rates for the social class to which all medical 
practitioners belong (Registrar-Generai, 1912, 1927, 1936, 
1954). 

Summary of Results 

The numbers of deaths from each of the main causes 
expected at Social Class I rates are compared in Table V 
with the numbers actually observed. These results suggest 


Taste V.—Comparison of Deaths Observed Among Members of 


the Pathological Society, 1906-53, With Numbers Expected 
at National Social Class I Rates 
Cause of Death 
Non- | | , | Total 
Pulm. | Sui- | Cardio- Respira- ; 
Tu Pulm. | cide | Cancer ivascular| tory Other | 
| Tub. | | 
Observed | 17 2 18 | 34 | 120 |] 2 | 80 | 300 
Expected 5 42 108 32 79 282 


that men whose leaning towards laboratory work has led to 
membership of one or other of the appropriate societies may 
share a tendency to suicide, but in other respects they are, so 
far as mortality is a measure, as robust as other males in the 
same social class. 

There is, however, little if any excess mortality from 
tuberculosis in the groups as a whole. But the whole mem- 
bership could be divided, on the basis of appointments held 
according to Medical Directories current in their lifetimes, 
into those obviously practising hospital pathology or diag- 
nostic bacteriology and those, working perhaps as consulting 
physicians or engaged in specialized experimental work, who 
were less likely to be exposed to tuberculous infection. 
Only men between 25 and 64 working during the period 
1925-53, when all but one of the cases occurred, 
have been included. When the experiences of these two 
subdivisions of the society membership are compared, as in 
Table VI, it is clear that, although the two are alike in respect 


Taste VI.—Comparison of Deaths Observed Among Members 
of the Pathological Society, 1925-53, With Numbers Expected 
at National Social Class I Rates 


Cause of Death 
Pulmonary | - All Other 
|Tuberculosis| Suicide Causes 
Presumed hospital 
pathologists : 
bserved 10 6 70 
Expected 6 2 66 74 
Other members 
rved a 6 42 $2 
Expected 4 2 57 63 


of suicide and other causes of death, the hospital workers 
appear to have an excess in mortality from pulmonary 
tuberculosis. 

An increasing degree of specialization within the profes- 
sion has been a marked feature of medical practice in this 
century ; and, even within specialties such as pathology, the 
nature of the work has changed very considerably. For 
these reasons a further subdivision of the comparative experi- 
ence of hospital pathologists and others in successive decades 
seems justified. Despite the small numbers thus produced, 
there is in Table VII a suggestion, albeit a very tenuous 


Taste VII.—Time Trends in Tuberculosis Mortality Among 
_Members of the Pathological Society 
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culosis far more frequently than might have been expected 
at national age-sex-specific notification rates. Similarly, 
women pathologists, student technicians, and cleaners appear 
to fare badly compared with women in the country as a 
whole. 

When the laboratory population is grouped according to 
the nature of the possible contacts with tuberculous infection 
the results obtained appear as in Table III. Although one 
man may do several tasks and no clear-cut comparisons are 


Taste i1l.—Comparison of Observed Frequency of Tuberculosis 
With Numbers Expected at National Notification Rates 
Males Females 
Contact History* 
Obs. Exp. Ratio | Obs Exp. Ratio 
Handling P.M. material 35 | 89 | 39 | 6 | 32) 19 
infected animals be 22 5-6 39 | $ 2-5 20 
Culture work 27 8-2 33 48 1-7 
Handling infected sputum oe 37 11-4 32 21 74 28 
Sensitivity tests 46 30 2 2:2 o9 
Handling other discharges. 3% 126 29 19 82 2:3 
No contact 2 24 08 6 68 09 


* Individuals may have more than one type of exposure. 
possible, the general ranking of risks in males does sug- 
gest that the handling of post-mortem material, from either 
human or animal sources, is associated with a higher relative 
incidence of pulmonary tuberculosis. Among women, on 
the other hand, bacteriological work ranks above contacts 
with necropsy material as a possible hazard. Of particular 
importance from the viewpoint of method, however, is the 
close agreement between the numbers of cases expected 
among laboratory staff with no contact with infective material 
(9) and the number actually reported (8). The comparative 
immunity of women doing sensitivity tests, based though it 
is on small numbers, is not readily explicable. When the 
attack rates according to duration of employment in medical 
laboratories are plotted as in Fig. 1 a peak incidence appears 
about two years after beginning laboratory work. This 
peak, which is more marked among males than among 
females, cannot be entirely explained by the exposure of 
young susceptibles to the increased number of infective con- 
tacts usual when a youth begins work. Some of the cases 
in the peak period were male post-mortem attendants who 
had taken up laboratory work in middle life. Again, 
although there is some appearance of excessive morbidity 
from tuberculosis among young Service men shortly after 
joining the Army (Rosenbaum, personal communication), 
this is almost entirely the result of the routine initial medical 
examination, and there is no rise in incidence in the next 
two years of Army service. 

Suggestive though this evidence is, it should not be too 
readily accepted. As already noted, the standard rates may 
not be appropriate to an urban group of the same social 
class as laboratory workers. Some pathologists have sug- 
gested that overcrowding in laboratories may increase the 
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Fic, 1.—Incidence by length of employment. 
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risk of effective transmission of infection in the normal con- 
tacts of daily life, particularly if pathological laboratory 
work has attracted an unduly high proportion of individuals 
who have had active disease. Others may go into the labora- 
tory because of poor physique or a family history of 
tuberculosis. A preoccupation with infection and unusual 
opportunities for bacteriological and radiological diagnosis 
may increase the likelihood of the detection and reporting 
of pulmonary lesions which might otherwise have been 
unrecognized. 

The appropriateness of the general method adopted was 
tested by applying the standard national notification rates 
to civil servants coming from much the same social back- 
ground as the main grades of laboratory workers and also 
employed mainly in towns throughout the country during 
the same period 1949-53. Male professional engineers and 
scientific officers in the General Post Office are roughly com- 
parable in education and social background to pathologists ; 
and male and female clerical officers, like laboratory tech- 
nicians, are largely os. ame 
drawn from the 
grammar schools. 
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Similarly, the ratio of observed to expected cases among 
clerical officers of both sexes (0.9) suggests that these 
standard rates are appropriate to a group, such as civil ser- 
vants, where all absences from work due to pulmonary 
tuberculosis are routinely reported. Since these were the 
criteria and methods of reporting and standardization used 
in the survey, the excessive morbidity reported among patho- 
logists and technicians becomes more significant. 

The low tuberculosis incidence rates for secretarial and 
other staff not exposed by their jobs to much infection 
make it less likely that overcrowding in the laboratories 
may explain some of the excessive morbidity among the 
rest of the staff. Nevertheless, this possibility was further 
investigated by comparing the experience of laboratories 
where the total number of the staff, and presumably the risk 
of work contact with a human carrier, was much the same 
but the number of rooms in the laboratory was either above 
or below the average. There was no suggestion in these 
data that the more crowded laboratories have in fact a con- 
sistently higher attack rate. It proved difficult to obtain 
complete histories of human contact either at home or at 
work for the 96 cases ; but of the total, a known work con- 
tact was reported for 15 to 16%, and home or other contacts 
with an infectious case for 12 to 13%. These proportions 
are difficult to interpret because of the many unknown 
sources of infection, but they do not suggest that increased 
risk of contract with a human source at work is unusually 
common in clinical laboratories. 

Time charts of the dates of onset of absence because of 
tuberculosis in the laboratories showed that, although there 
were 20 instances when two or more cases appeared in the 
same laboratory during the survey, only 8, or 8%, of the 
96 cases recorded followed a previous case in the same 
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laboratory within between two and twelve months. Even if 
these were all true secondary infections, they would not 
Suggest an unusual risk of human case-to-case transmission. 

To avoid any risk of anxiety or resentment among labora- 
tory staffs no questions were asked about previous personal 
histories of tuberculous infections: only illnesses arising 
for the first time during service in the reporting laboratory 
at some time between 1949 and 1953 were included. Thus 
no data on the relative frequency of previous clinically 
evident infection are available. Some indication of the fre- 
quency of previous contact with infection can be obtained, 
however, from the percentage of positive Mantoux test 
results among young entrants to the laboratory service. Table 
IV shows rates which are quite compatible with rates of 60- 
75% for 18-year-olds in towns of more than 50,000 popula- 
tion found during the Medical Research Council's National 
Tuberculin Survey in 1949-50 (M.R.C,, 1952). It should be 
emphasized, however, that only 40° of the entrants were 
skin-tested on recruitment and that many individuals with 
a clear previous personal history of tuberculosis might not 
have been examined for this reason. But for the remainder, 
these figures do not support the view that the younger re- 
cruits accepted for service in laboratories have had more con- 
tact, familial or other, with tuberculosis than have other 
urban children of the same age. 


Taste 1V.—Tuberculin Skin-Sensitivity-Test Results for 
Laboratory Recruits (1949-53) 


Male | Female 
| No. | Obs. % Positive No. | Obs. % Positive 
a | 70-7 | 65 49-2 
17-18 es 78 j 66-7 | 169 68-0 
19-20 os 9 88-9 | 39 56-4 


Note.—At age 18, rates in both sexes in M.R.C. 1949-50 National Tuber- 
culin Survey ranged from 60 to 75°, for towns of more than 50,000 population. 


As for the relevance of diagnostic facilities to high re- 
ported incidence rates, three comments are pertinent. 
Firstly, one might assume that diagnostic standards would 
apply equally to all members of the laboratory staff; yet 
there is a clear rise in infection rates with increasing contact 
with infected material. Secondly, all minimal lesions have 
been excluded and all cases reported and used in this 
analysis have been obvious and severe enough to require 
absence from work. Finally, pre-employment x-ray exami- 
nation and regular examinations thereafter formed a routine 
practice in only 60%, and skin-testing in 40%, of the labora- 
tories at the time of the survey. 

Two questions remain. Has the suggested occupational 
hazard been a constant feature of pathological or bacterio- 
logical work in this century ? Is there any evidence that 
pathologists as a group are selected in any way on grounds 
of physique ? To try to answer these questions a survey was 
made of the mortality experience in this century of a group 
of doctors concerned in some way with pathology and its 


allied subjects. 
The Mortality Study 
Data and Analysis 

The honorary officers of both the Pathological Society of 
Great Britain and Ireland and the Association of Clinical 
Pathologists gave access to the records of their membership 
since their foundation in 1906 and 1927 respectively. It was 
assumed that membership of these learned societies implied 
a decided interest in this branch of medicine although not 
necessarily an intention to practise clinical pathology and 
bacteriology. The number of years lived by each of these 
society members until his death or his survival until January 
1, 1955, was then totalled and the numbers of man-years 
lived in each age group in each ten-year period from 1906 
to 1954 were tabulated. Particulars of the date of death and 
the certified cause were obtained from the files of the General 
Medical Council, to whom the Registrars-General are statu- 
torily obliged to furnish a copy of the death certificate of all 
registered medical practitioners dying in this country or in 
Eire. By tracing each member through successive Medical 
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Directories it, was possible to limit those included to men who 
had lived here all their working lives. 

To these “ exposures-to-risk ” in each age group in suc- 
cessive decades were then applied the corresponding age- 
specific death rates for the social class to which all medical 
practitioners belong (Registrar-General, 1912, 1927, 1936, 
1954), 

Summary of Results 

The numbers of deaths from each of the main causes 
expected at Social Class I rates are compared in Table V 
with the numbers actually observed. These results suggest 


Taste V.—Comparison of Deaths Observed Among Members of 
the Pathological Society, 1906-53, With Numbers Expected 
at National Social Class I Rates 


Cause of Death | 
Non- | Total 
Pulm. | | Sui- | | Cardio-| Respira- ; 
| Tub. | Pulm. | cide Cancer | ascular| tory Other | 
Tub. 
Observed; 17 | 2 | 18 | 34 | 120 2 | 80 ©6300 
Expected is | 108 | 32 7” 282 


that men whose leaning towards laboratory work has led to 
membership of one or other of the appropriate societies may 
share a tendency to suicide, but in other respects they are, so 
far as mortality is a measure, as robust as other males in the 
same social class. 

There is, however, little if any excess mortality from 
tuberculosis in the groups as a whole. But the whole mem- 
bership could be divided, on the basis of appointments held 
according to Medical Directories current in their lifetimes, 
into those obviously practising hospital pathology or diag- 
nostic bacteriology and those, working perhaps as consulting 
physicians or engaged in specialized experimental work, who 
were less likely to be exposed to tuberculous infection. 
Only men between 25 and 64 working during the period 
1925-53, when all but one of the cases occurred, 
have been included. ‘When the experiences of these two 
subdivisions of the society membership are compared, as in 
Table VI, it is clear that, although the two are alike in respect 


Taste VI.—Comparison of Deaths Observed Among Members 
of the Pathological Society, 1925-53, With Numbers Expected 
at National Social Class I Rates A 


Cause of Death 
Pulmonary | , | All Other 
| Tuberculosis Suicide | “Causes | 
Presumed hospital! 
pathologists : 
Observed 10 6 70 
Expected 6 2 66 74 
Other members 
ved a 6 42 $2 
Expected 4 2 $7 63 


of suicide and other causes of death, the hospital workers 
appear to have an excess in mortality from pulmonary 
tuberculosis. 

An increasing degree of specialization within the profes- 
sion has been a marked feature of medical practice in this 
century ; and, even within specialties such as pathology, the 
nature of the work has changed very considerably. For 
these reasons a further subdivision of the comparative experi- 
ence of hospital pathologists and others in successive decades 
seems justified. Despite the small numbers thus produced, 
there is in Table VII a suggestion, albeit a very tenuous 

Taste VII.—Time Trends in Tuberculosis Mortality Among 
Members of the Pathological Society 


Presumed Hospita! Other 
Decade Pathologists Members 
| Obs. Exp. | Ratio Obs. | Exp. 
1925-34 1 16 06 0 
1935-44 4 2-6 1-5 | 3 
1945-53 1-9 26 | 0-8 
i 
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one, that the adverse mortality from pulmonary. tuberculosis 
has appeared among hospital laboratory workers largely in 


the last decade. 
Discussion 


The certain recognition of pulmonary tuberculosis as an 
important occupational hazard to workers in pathological 
and bacteriological hospital laboratories is by no means 
easy There have been very suggestive incidents : two re- 
search workers in the same laboratory were found to be 
suffering from pulmonary tuberculosis due to the type- 
specific strain which they had been investigating. Dramatic 
though such laboratory outbreaks may appear, some of the 
multiple cases observed in these circumstances are quite likely 
to arise from the ordinary personal contacts with an infective 
carrier in the same occupational group. The demonstration 
of a general raising of the incidence of pulmonary tuber- 
culosis above the endemic levels in the community requires 
the type of large-scale survey here described. 

The 94%, response rate achieved ensures that the results 
are closely representative of the national hospital or public 
health laboratory experience: even though there were no cases 
in the remaining 6", of laboratories, it would make little differ- 
ence to the results obtained. These results agree surprisingly 
closely with the crude preliminary indications, based on 
claims made for compensation, of the striking divergence 
between the two specialties where excessive exposure to 
tuberculosis might be anticipated (pathologists and chest 
physicians and surgeons) and the remainder of the medical 
staff in the hospital branch of the Health Service. Even on 
the scale of this five-year survey, the total number of cases 
is quite low, but, although no one item of the evidence 
presented is irrefutable, there is an internal consistency in 
the pattern of results which makes it seem likely that a real 
occupational hazard exists. Cross-checks on the accuracy of 
the data and the appropriateness of the methods used give 
added confidence to the conclusions derived from the 
analysis. 

Compared with other workers in the laboratory or men 
and women of similar age and social status outside, labora- 
tory workers exposed to post-mortem material or sputum 
from tuberculous patients suffered about a threefold increase 
in the incidence of disabling pulmonary tuberculosis. Attack 
rates reached a peak in the third year of laboratory employ- 
ment. None of the likely alternative explanations for this 
excess proved satisfactory. Indeed, the demonstration that 
members of the pathological societies have no raised death 
rates from other physical diseases makes occupational self- 
selection of the less robust unlikely. The slight suggestion in 
the mortality experience of hospital pathologists that the 
excessive incidence of tuberculosis is a fairly recent phen- 
omenon would be quite consistent with the development of 
specialized pathological and bacteriological techniquss in 
the last two decades. 

Strong though such circumstantial evidence is, it simply 
indicates that a hazard exists without determining whether 
air-borne dissemination or contact contamination is the only 
or even the more important mode of transfer of infection. 
There is thus a clear need for detailed bacteriological studies 
of technical procedures as a source of infection. In this 
way, more specific prophylactic measures can be added 
to more obvious hygienic precautions, 


Summary and Conclusions 


Examination of the frequency of claims for sickness 
benefit for pulmonary tuberculosis made under the 
Industrial Diseases and Injuries Act suggested that 
pathologists shared with chest physicians and surgeons 
much higher claim rates than other hospital consultants. 
Laboratory technicians also made relatively more claims 
than other types of medical auxiliary. A survey was 
therefore made of tuberculous morbidity experience in 
the laboratories of the National Health Service and the 
Public Health Laboratory Service during the five-year 
period 1949-53 inclusive. Data on the work and accom- 


modation of the laboratory, methods of pre-employ- 
ment examination or medical supervision, and individual 
records of work and exposure to tuberculous material 
and the incidence of tuberculosis were provided by 94% 
of the directors of laboratories approached. At the 
same time a study was made of the mortality experience, 
during the present century, of the membership of the 
two major societies for pathologists and bacteriologists. 

Analysis of these data suggested that : 

1. The apparent gross excess in tuberculous morbidity 
noted in the compensation claim rates was equally 
obvious in the results of the special morbidity survey. 

2. This excess was greatest among individuals 
employed in laboratory and mortuary tasks which 
exposed them to the risk of contact with infected patho- 
logical material. The incidence was highest in the 
second and third years of such employment. For such 
occupational groups, the attack rate from pulmonary 
tuberculosis severe enough to cause absence from work 
was about three times above the rate for non-exposed 
laboratory staff. 

3. Both pathologists and laboratory technicians had in 
general a much higher incidence of disabling tuber- 
culosis than socially comparable groups of General Post 
Office professional engineers and clerical officers of the 
same age working in this country at the same time under 
regular medical supervision. For males in both grades 
the excess was threefold, and for female technicians two- 
fold. 

4. The analysis of the limited pre-employment exami- 
nation results available suggests that young recruits to 
laboratory work had no unduly frequent previous con- 
tact with tuberculosis. No adequate data were available 
for pathologists. 

5. The mortality investigation showed that members 
of the pathological societies were not physically self- 
selected in that they had in general no excessive mor- 
tality from all causes of death other than suicide. There 
was, however, a slight suggestion, based on very small 
numbers, of excessive tuberculous mortality among 
presumed hospital pathologists, particularly in recent 
years. 

Consideration of various alternative explanations led 
to the conclusion that in laboratory work on the patho- 
logy and bacteriology of tuberculosis there was a con- 
siderable environmental hazard from pulmonary forms 
of the disease. 

I am indebted to the National Association for the Prevention 
of Tuberculosis for suggesting this investigation and for a gener- 
ous grant towards its cost. The honorary officers of the Patho- 
logical Society and of the Association of Clinical Pathologists, 
the staffs of the Ministry of Health, and the national officers 
of the General Medical Council helped in obtaining some of the 
information. Miss D. Bobby, Miss L. M. Colwell, Mrs. B, M. 
Hunt, and Mrs. S. King were responsible for the secretarial and 
computing work. I am particularly grateful to all the laboratory 
directors and staffs who provided the bulk of the data. 
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INFECTED AIR-BORNE PARTICLES 
LIBERATED ON OPENING SCREW- 
CAPPED BOTTLES 


BY 


A. J. H. TOMLINSON, M.B. 
Public Health Laboratory Service, County Hall, London 


The problems of the risk of laboratory infection have 
been investigated over the past few years. Wedum 
(1953) and Wedum and Reitman (1956) have shown that 
infected particles are liberated into the air during the 
performance of many of the procedures commonly 
carried out in bacteriological laboratories. The tech- 
niques used by laboratory workers to perform the same 
operation often differ widely, and it has been possible to 
believe that, with a perfect technique, the risk of produc- 
ing infected aerosols becomes infinitely small, and that 
laboratory infections arise only from carelessness or in- 
different technique. 


Some of the techniques used in the routine laboratory 
diagnosis of tuberculosis in Britain were not included 
in the American investigations, and in particular 
the danger of infected aerosols arising from the use of 
screw-capped bottles for bacterial cultures are not men- 
tioned. Partly for the reason that there appeared to be 
no likely technical variation in the removal of caps from 
screw-capped bottles and partly because such bottles are 
commonly used in routine diagnostic laboratories in 
Britain, the present investigation was confined to the 
removal of screw caps from bottles containing slope 
cultures of various organisms. 


Methods 


A slit-sampler sampling 20 cu. ft. (0.566 cu. m.) of air per 
minute was used for the detection of infected aerosols. A 
slit-sampler is usually used to sample air equally from all 
directions: for the first experiments it seemed desirable 
to limit the air entering the sampler to air from a fairly 
narrow sector, since this might be expected to increase the 
recovery of infected aerosols. For this purpose a paper 
hood was fitted over the air intake: this had an opening in 
a vertical plane of approximately 6 by 7 in. (15 by 17.5 cm.) 
through which air flowed at a velocity of about 70 ft. 
(21.3 m.) per minute (just detectable on the hand). The 
bottles were opened about 2 in. (5 cm.) in front of the centre 
of the opening in the hood. In some experiments the agar 
plate was allowed to rotate in the usual manner and a num- 
ter of bottles were opened in rapid succession: in other 
experiments the infected aerosol formed on opening indivi- 
dual bottles was detected by closing two of the four slits, 
and starting and stopping the motor so that the infected 
particles liberated appeared as a line of coldénies across the 
agar plate. This cut down the air flow by about one- 
half, but did not otherwise interfere with the working of the 
apparatus. 

Infection of the mouth of the bottle was detected by 
running a sterile loop over the rim and piating on to nutrient 
agar; an alternative method that was quicker and more 
economical was to bring the surface of an inverted agar 
plate down on to the exposed rim of the bottle and then 
incubate the plate. 

Screw-capped bottles of different sizes were used in differ- 
ent experiments ; any bottle in which the sloped medium 
came above the shoulder of the bottle was discarded. The 
majority of the experiments were carried out using Chromo- 
bacterium prodigiosum as the test organism, but essentially 
similar results were obtained with Staph. aureus and Salm. 
typhimurium. 
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First Experiment 


A number of preliminary experiments were carried out on 
groups of 12 or 25 slope cultures in screw-capped bottles. 
In all of these experiments some infective airborne particles 
were detected, and in one experiment the colonies appeared 
on the agar plate in « way that suggested that they had all 
been liberated at one time. An experiment was therefore 
carried out in which the bottles were opened individually ; 
at the same time cultures were made from the bottle rims 
and a record was kept regarding whether the rims were 
obviously wet or dry (Table I). This was not always easy 
to determine, since the amount of fluid was often small; 
some inaccuracies must therefore be expected in this last 
observation. 

Taste I.—IJnfected Aerosols Formed on Opening 4-oz. (14-ml.) 
Screw-capped Bottles of Slope Culture of Chr. prodigiosum. 
Each Bottle opened Once Only 


No. of Bottles with Rim No. of Bottles with Rim 


Apparent Infected Not Infected 
State of — Tota! 
Rim Acresol Aerosol Total Aerosol! Total 
Wet 48 | 74 78 | 123 
Total a | s7 | | 1399 | 140 | 197 


It will be seen that the majority of bottles with infected 
rims produced a bacterial cloud on opening. Bottles with 
apparently dry rims were rarely infected. The number of 
colonies recovered varied from | to 50 a bottle. The figures 
in Table I refer to the first opening of each bottle ; in some 
experiments bottles were opened several times. The results 
were consistent in that bottles with uninfected rims did not 
produce aerosols, Bottles with infected rims generally pro- 
duced aerosols, but the number of colonies recovered did 
not bear any direct relation to the number of times the 
bottle had been opened. On two occasions bottles with 
infected rims that had not given a demonstrable aerosol on 
first opening did so subsequently. 


Second Experiment 


It seemed desirable to confirm under rather different con- 
ditions the observation that infected air-borne particles were 
formed when bottles with infected rims were opened. Two 
experiments were carried out in a closed chamber of 300 
cu. ft. (8.5 cu. m.) capacity. Twenty-five bottles with infected 
rims were opened on a bench and the air was sampled by 
a slit-sampler (20 cu. ft. (0.566 cu. m.) per minute) approxi- 
mately 6 ft. (1.8 m.) away with its air intake about 2 ft. 
(60 cm.) above the bench. The slit-sampler was run for 
four periods of two minutes, after each of which half a 
minute was spent changing the plates. Bottles were opened 
during the second two-minute period. The results are given 
in Table I. 


Taste Il.—Aerosol Formation on Opening 25 Screw-capped 
Bottles: Rims Infected with Chr, prodigiosum 


Time in Minutes 


| 


| 24-44 
(Control (Bottles| S-7 | 74-9} 
| Period) | Opened) | 
No. of colonies per 40 cu. f Exp. A “ee rT | 14 ei 7 
ft. of air (1-13 cu.m.) 2 | 
| 


Infected particles tegan to appear when the bottles were 
opened and persisted until the end of each experiment. 
Assuming no natural “die away,” that recovery by slit- 
sampler was complete, and that no air was sampled twice, 
50 bottles gave rise tc 71 300/120 infected particles =3.5 
per bottle. This is clearly a minimum figure. 


Third Experiment 


It seemed clear that the infected rim was the source of the 
aerosol infection on opening the bottle. The following 
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experiments were carried out to try to find the source of 
this infection. Half-ounce (14-ml.) screw-cap bottles con- 
taining agar slopes were inoculated by the following 
methods : 

~ Method A.—The tip of a straight wire was infected by touch- 
ing a colony of Chr. prodigiosum and the slope inoculated by a 
single touch at the bottom. Great care was taken to avoid 
touching the rim of the bottle. 

Method B.—About } in. (2 cm.) of a straight wire was infected 
by passing it through a stab culture. The slope was inoculated 
as a single streak from the bottom. It was found practically 
impossible to avoid touching the rim with the wire during this 
procedure. 


Only one out of 24 bottles inoculated by Method A had an 
infected rim ; after inoculation by Method B, 22 out of 24 
bottles had infected rims. 

The fluid on the rims of uninoculated bottles gave a strong 
ninhydrin reaction and was presumably a transudate of 
nutrient agar—that is, nutrient broth. Twelve bottles were 
inoculated by method B, the rims of alternate bottles were 
swabbed, and the viable organisms were counted. Four 
bottles gave a count of fewer than 30, one of 60, and one 
of 450. After overnight incubation the remaining six 
bottles were examined in the same way, and all gave counts 
greater than 4 million. Clearly bacterial growth occurs in 
the fluid on the rims. 

A number of bottles inoculated by method B were flamed 
after inoculation before the caps were replaced ; the bottle 
necks were held in the Bunsen flame for five seconds, In 
the control series of unheated bottles, 31 out of 36 had 
infected rims ; of the flamed bottles 4 out of 36 had infected 
rims. Flaming for periods up to 10 seconds with rapid 
rotation did not invariably sterilize the necks: a number 
of bottles were broken as a result of heating. 

When Pasteur pipettes were used to inoculate slopes by as 
scrupulous a technique as possible, 8 out of 24 bottles had 
infected rims. In another series, flamed as before, 4 out of 
24 rims were infected. As a check on individual technique, 
three competent technicians familiar with this work were 
asked to inoculate twelve slopes each with a Pasteur pipette ; 
9 out of 36 bottles had infected rims. !noculated bottles 
with uninfected rims were completely inverted, incubated 
for four hours, and re-examined. All rims were infected. 


Further Experiments 


Dr. O. M. Lidwell, of the Air Hygiene Laboratory, Colin- 
dale, has estimated the size of the infected particles liberated 
when screw-capped bottles are opened with a new sampling 
device (Lidwell, in preparation) which separates the air- 
borne cloud into four ranges of particle size. He reports: 
“In each of two experiments, 25 bottles were opened in our 
experimental chamber. At least 30°, and probably nearly 
50%, of the approximately 60 bacteria-carrying particles 
recovered from the air are estimated to have had diameters 
of 4 microns or less. Such particles will be small enough 
to penetrate into the lung, a fact which may be of con- 
sequence when considering risks from handling cultures 
of Myco. tuberculosis. Many other clouds of airborne 
bacteria consist in the main of much larger particles.” 

If, when opening the bottles, it was possible to avoid 
breaking the film of bacterial growth on the rim, no infected 
aerosol would be produced. The most promising material 
for sealing bottles is “parafilm” (Gallenkamp); this 
material forms a good seal on the neck of the bottles with 
the warmth of the hand, and bottles can be opened by 
piercing the film with a hot wire and resealed with a fresh 
piece of parafilm. We have used parafilm on one-half of 
our routine cultures for Myco. tuberculosis for six months 
with satisfactory results: no attempt was made to sterilize 
the parafilm, which was applied to the bottles of Léwen- 
stein-Jensen media immediately after they were inoculated 
with sputum concentrates. The great disadvantage of the 
material is that, after autoclaving discarded cultures sealed 
with parafilm, it is difficult to remove the sticky mass from 
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the neck. Bottles containing slope cultures of Chr. prodi- 
giosum inoculated by method B and sealed with parafilm 
have been opened with a hot wire. Only one infected air- 
borne particle was detected when 30 bottles were opened, 
although at least 23 had infected rims. In a control series 
of the same bottles using screw caps, 15 out of 28 gave a 
demonstrable infected aerosol. In another experiment in 
the closed chamber of 300 cu. ft. (8.5 cu. m.) capacity, 11 
infected particles were detected in three periods of two 
minutes when 25 screw-capped slope cultures were opened, 
but none when a similar series of bottles sealed with para- 
film were opened with a hot wire. 


Discussion 


These experiments were carriec _ut to try to assess some 
of the risks that are involved in handling cultures of Myco. 
tuberculosis in a routine diagnostic laboratory. For much 
of this work screw-capped bottles are commonly used, and it 
is clear that opening these bottles when they contain a slope 
culture may cause infected airborne particles to be liberated. 
The way in which this comes about appears to be the 
accidental infection of fluid on the rim at the time of 
inoculation, and the multiplication of the organisms in 
this fluid. When the bottle is opened, the film of broth 
culture on the rim is broken and some of the resulting 
droplets are small enough to form aerosols. A high pro- 
portion of the infected particles formed in this way are of 
such a size that if inhaled they would penetrate to the alveoli 
of the lung. 

No attempt has been made to demonstrate the formation 
of infected aerosols on opening bottles containing cultures 
of Myco. tuberculosis because of technical difficulties, but 
there do not appear to be any reasons why the findings re- 
ported above, using Chr. prodigiosum, should not apply to 
cultures of Myco. tuberculosis. The rims of a group of 
cultures of tubercle bacilli were cultured, and it was found 
that 7 out of 197 were infected and therefore presumably 
capable of producing an infected aerosol when the bottles 
were opened. 

It is possible with a very careful inoculation technique 
to avoid infecting the rim of the bottles, but if the bottle 
is inverted or handled in such a way that the infected water of 
condensation comes into contact with the cap, the rim will 
become infected and the result of the careful inoculation 
technique will be nullified. Competent technicians appear 
to infect about one-quarter of the bottles they inoculate with 
a Pasteur pipette ; this is a common method of inoculating 
sputum concentrates when culturing for Myco. tuberculosis. 
Intense flaming of the neck of the bottle after inoculation 
does not appear to be a complete safeguard, and one must 
assume that, in spite of the most careful techniques in 
inoculation and subsequent handling, a proportion of cul- 
tures will give rise to infected aerosols on opening. 

The use of a plastic seal may offer a solution to this parti- 
cular problem, but there are other manipulations in the 
work of a routine diagnostic laboratory which have not been 
investigated and which may be more important sources of 
infected air-borne particles. 

It is difficult for laboratory workers to assess the risk in- 
volved in their own laboratory ; the results obtained by other 
workers, often under rather different circumstances, can- 
not be repeated because the necessary apparatus for 
sampling air is not readily available. Cultures made from 
the rims of inoculated bottles may enable this risk to be 
estimated, since all bottles with infected rims can be 
assumed, from the present experiments, to be potential if not 
actual sources of infected aerosols. 


Summary 
Infected air-borne particles are liberated when some 
screw-capped bottles containing slope cultures of Chr. 
prodigiosum are opened. 
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A mechanism accounting for this observation is 
suggested. 
A possible solution to the problem is discussed. 


My thanks are due to Dr. O. M. Lidwell for his determination 
of particle size and to Dr. R. E. O. Williams for the loan of the 
slit-sampler and for his help and co-operation in the experiments 
in the closed chamber. 
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Prior to 1951 patients with Addison's disease could be 
maintained only with difficulty on the replacement 
therapy available. Since cortisone and hydrocortisone 
have been in use these patients have been able to lead 
normal lives, and it has also been possible to perform 
total adrenalectomy in selected cases of malignant disease 
and Cushing's syndrome. Addison's disease is a rare con- 
dition, and it is not surprising that there have been 
differences of opinion about the place of cortisone in 
its treatment in relation to deoxycortone and extra salt. 
However, the performance of total adrenalectomy has 
provided an opportunity for the study of a larger group 
of patients who have what is in effect severe Addison's 
disease. Detailed observations have been made on nine 
patients with Addison's disease and on 30 after total 
adrenalectomy. The former have been seen at regular 
intervals for up to seven years and the latter for up to 
three years. Particular attention has been given to the 
place of 9Ya-fluorohydrocortisone in the treatment of 
chronic adrenal insufficiency. 


Hormones of the Adrenal Cortex 


The two most important hormones produced by the 
adrenal cortex are hydrocortisone and aldosterone. Hydro- 
cortisone is sometimes referred to as a “ glucocorticoid ” hor- 
mone because it stimulates gluconeogenesis ; it has, however, 
other more important actions. If the level of circulating 
glucocorticoid drops abruptly, the blood pressure falls, 
renal function is impaired with reduction of glomerular 
filtration rate, and sodium tends to leave the extracellular 
fluid and enter the cells and possibly bone (Hills et ail., 
1953; Mendelsohn and Pearson, 1955). Cortisone is not 
secreted by the adrenal glands, but there is interconversion 
of hydrocortisone and cortisone in the body and the actions 
of the two are similar. Aldosterone is the main “ mineralo- 
corticoid ” hormone of the adrenal cortex. It maintains the 
body sodium by limiting renal excretion and has a less con- 
spicuous effect in increasing potassium output. Cortisone 
and hydrocortisone have some mineralo-corticoid action, and 
in large doses may produce sodium retention and oedema or 
potassium loss and hypokalaemia. 

The other hormones of the adrenal cortex are not 
necessary for maintaining life. Corticosterone (compound B) 
has mineralo- and glucocorticoid properties, but in humans 
it is produced in only very small amounts. In both sexes the 
adrenal cortex secretes significant quantities of androgens 
and traces of oestrogens. 


Replacement Therapy Available 

Hydrocortisone is the most important hormone secreted 
by the adrenal cortex, and tablets of hydrocortisone or 
cortisone acetate are essential for adequate replacement 
therapy. Maintenance of sodium equilibrium is less simple 
because aldosterone is not yet available. In many patients 
the weak mineralo-corticoid action of hydrocortisone or corti- 
sone is sufficient provided the salt intake is high. There 
are two powerful salt-retaining steroids that can be used. 
Deoxycortone was introduced for the treatment of Addison's 
disease in 1937 (Simpson, 1938). It must be given by fre- 
quent intramuscular injection or implantation of pellets ; 
the sublingual route has been used, but absorption is uncer- 
tain. Microcrystalline suspensions of deoxycortone tri- 
methyl acetate may be given by injection at monthly inter- 
vals (Thorn et al., 1953). The long-acting preparations (pellets 
and microcrystalline suspensions) have the disadvantage 
that their action is not constant throughout the inter- 
vals between implantation or injection. An important prac- 
tical advance in salt-retaining steroids is the fluorine- 
substituted 9a-fluorohydrocortisone. Its glucocorticoid acti- 
vity is twenty times that of the parent compound, whereas 
sodium-retaining power is increased more than one hundred 
times (Garrod et al., 1955). Fluorohydrocortisone is readily 
absorbed from the alimentary canal. 

Of the remaining hormones, androgens if indicated can be 
given in the form of methyltestosterone by the sublingual 
route. There is no evidence that corticosterone or oestrogen 
replacement is necessary. 


Practical Experience 

Hydrocortisone production in a normal subject may be 
assessed by studies with isotope-labelled steroid (Peterson 
and Wyngaarden, 1955), or by measurement of urinary gluco- 
corticoid excretion (Moxham and Nabarro, 1956). The 
adrenal glands of a normal adult secrete 20-25 mg. of hydro- 
cortisone a day, which is equivalent to about 25-37.5 mg. 
of cortisone acetate. Patients who have had total adrenal- 
ectomy and those with severe Addison's disease can usually 
be maintained on 37.5 mg. of cortisone a day. Because of 
its rapid absorption and conjugation after oral administra- 
tion, cortisone should be given as evenly spaced doses of 
12.5 mg. When adrenalectomy has been performed for 
malignant disease 50 mg. of cortisone a day is often pre- 
scribed, and the slight excess of glucocorticoid is undoubtedly 
beneficial in causing an increased sense of well-being and 
appetite. In some patients it may lead to excessive weight 
gain. 

In many cases the cortisone will also maintain sodium 
balance provided the salt intake is high. If an excess of 
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Fic. 1.—Case 1. Total adrenalectomy for carcinoma of breast. 
Development of sodium depletion crisis. 
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Fic. 2—Case 1. Subsequent progress when 9%a-fluorohydro- 


cortisone given in addition to cortisone. 


cortisone is given—for instance, 50 mg. a day instead of the 
physiological 37.5 mg.—with 3 g. of additional salt, sodium 
depletion is unusual, but it may occur. 


A housewife of 49 had a radical mastectomy for 
carcinoma of the right breast in 1947. In 1953 there was evi- 
dence of diffuse involvement of the left breast, and this was 
treated by deep x-ray therapy. By April, 1955, she had a left 
pleural effusion and widespread skin infiltration over the left side 
of the chest. Oophorectomy and adrenalectomy were performed 
in May by Mr. J. H. Lees Ferguson. She was seen rather in- 
frequently because she lived a considerable distance from the 
hospital, but her condition was satisfactory, the pleural effusion 
did not return after pre-operative aspiration, and the skin in- 
filtration regressed. Six months after the operation her practi- 
tioner informed us that she was not well enough to attend, and 
he thought that she had developed visceral metastases. She was, 
however, brought up. and biochemical studies suggested that her 
extreme weakness and nausea were due to salt depletion (Fig. 1). 
Additional salt-retaining steroid was given, and it was found that 
to maintain sodium equilibrium she needed 0.25 mg. of fluoro- 
hydrocortisone and 3 g. of salt a day in addition to 50 mg. of 
cortisone. She lived for a further year after this episode (Fig. 2). 
It will be noted that she received 0.5 mg. of fluorohydrocortisone 
a day initially and after seven weeks had developed hypokalaemia 
(2.4 mEq/1.). 


Case 1 


It is not easy to detect the patients with Addison's disease 
or following adrenalectomy who are unable to maintain 
sodium balance on a programme of cortisone and extra salt. 
The chief symptoms of sodium depletion—weakness and loss 
of weight—may be masked if 50 mg. a day of cortisone 
is being given ; or if the patient has carcinoma they may be 
attributed to its progress. Reduction of blood pressure may 
be a useful guide, but most important are rises of the blood 
urea and plasma potassium. It could be argued that if the 
patient feels well there is no need to undertake biochemical 
studies or to modify replacement therapy on account of a 
raised blood urea or plasma potassium. We cannot agree 
with this, because two of our patients, who appeared to be 
still in remission following operation, died at home after a 
very brief illness. Their recent biochemical tests had not 
been completely satisfactory, and it would appear that 
chronic mild sodium depletion makes the patient more liable 
to develop acute adrenal insufficiency if any intercurrent 
illness arises. 

When a patient develops clinical or biochemical evidence 
of sodium depletion the additional salt is increased to 6 g. 
and, if necessary, to 9 g. a day. Intakes in excess of this are 
apt to cause troublesome thirst and polyuria. The question 


of absorption of the extra salt is also considered, Most 
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patients prefer the I-g. enteric-coated tablets to capsules, 
but in one case we found that they were not digested 
(Nabarro et al., 1956). If the patient has been taking tablets 
a change to capsules may be tried, but when a modest 
increase of salt intake fails to correct the clinical or 
biochemical abnormalities 9e-fluorohydrocortisone should 
be given. 


Case 2.—A married woman aged 55 had a radical mastectomy 
performed in June, 1955. There was evidence of involvement 
of the interrial mammary glands and, a few months later, of the 
paratracheal glands. In September Mr. D. H. Patey performed 
oophorectomy and adrenalectomy. She has remained very well 
since these operations and there has been no further progress of 
the malignant disease. Changes in weight and blood chemistry 
are shown in Fig. 3. The rising blood urea was partly controlled 
by increasing the salt intake, but fluorohydrocortisone proved 
more effective and allowed the cortisone dose to be reduced to 
37.5 mg. a day. This patient is now receiving 37.5 mg. of 
cortisone and 0.2 mg. of fluorohydrocortisone but no salt tablets. 


CORTISONE 50 
EXTRA sb 
4 0 
9a-fluoro F 02 
6 
66+ 
BODY WEIGHT 65} 4 
ts. 64+ 
63+ 4 


i 


60 120 180 240 300 360 
DAYS 


Fic. 3.—Case 2. Sodium depletion after adrenalectomy while 

receiving cortisone (SO mg. a day) and extra salt (3 g. a day). 

Partial response to increased salt intake ; further improvement on 
fluorohydrocortisone. 
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Fic. 4.—Married woman aged 52 treated for Addison's disease. 

Attempt to substitute a greatly increased salt intake for fluoro- 

hydrocortisone. (The steady loss of weight in this period was the 
result of dieting.) 
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We have studied one patient who had had Addison's 
disease for 18 years. 

This patient had been receiving 25 mg. of cortisone a day and 
monthly injections of deoxycortone trimethyl acetate (Pig. 4). 
Fluorohydrocortisone was substituted for the latter, but the dose 
given (0.0625 mg. a day) was barely adequate. An attempt was 
made to replace the salt-retaining steroid by a greatly increased 
salt intake, but although the dose reached 15 g. of additional 
salt a day the results were disappointing. The patient subjec- 
tively was much less well and had thirst and nocturia. She is 
now well balanced on the same dose of cortisone and 0.125 mg. 
of fluorohydrocortisone a day. 

Tables I and II show the most satisfactory replacement 
therapy in nine patients with Addison's disease and 30 who 
had undergone total adrenalectomy. In the case of the 
adrenalectomized patients it will be noted that, of those 
receiving 37.5 mg. daily of cortisone, two out of seven 
needed salt-retaining steroid ; of those receiving 50 mg. a 
day it was two out of 23. In the smaller group of patients 


TasLe I.—Replacement Therapy in Addison's Disease 


Cortisone Dose Extra Salt Salt-retaining 
(mg. day) | (g. day) Steroid* 

* 3-5 g. (2) Nil 

25 mg. (3 patients) { Nil (1) F.F. 0-2 mg./day 
3g.() Nil 

37-5,, (6 ) 10 ,, (I) | 

ed (| F.F. 0-1-0-2 mg. /day (3) 

Nil (4) D.C.T.M.A. 50 mg. every 


| L 2 months (1) 


F.F. = 9a-fluorohydrocortisone. D.C.T.M.A. = Deoxycortone trimethyl- 
acetate. 


II.—Replacement Therapy in Total Adrenalectomy 


Cortisone Dose Extra Salt Sodium-retaining 


(mg. day) (g. day) j Steroid 
a 3 g. (4) Nil 
37-5 mg. (7 patients) < | 6.. | 
L Nil (2) | F.F. 0-2 mg./day 
f | 3 g. (18) Nil 
| Nil (2) F.F. 0-2 mg./day 


Indications for adrenalectomy—disseminated carcinoma of breast (21 cases), 
of prostate (3 cases); malignant hypertension (2 cases); Cushing’s syndrome 
(4 cases). 
with Addison’s disease, five out of nine were better with 
sodium-retaining steroids in addition to cortisone. When 
fluorohydrocortisone is given it is usually possible to stop the 
extra salt tablets. The dose varies between 0.1 and 0.2 mg. 
a day ; bigger doses have resulted in hypokalaemia (Case 1), 
and two other patients complained of excessive weight gain 
and headache while taking 0.25 mg. a day. 

Androgens have been used in a few patients in this series. 
Four men are included in the Addisonian group; all have 
been tried on methyltestosterone (5-10 mg. a day), but only 
one has felt any benefit. A few of the women adrenalec- 
tomized for carcinoma have been given methyltestosterone 
if severely troubled by hot flushes or where there was evi- 
dence of further progress of the growth. The results were 
disappointing. 


Discussion 


The findings in these patients confirm that cortisone 
acetate in “ physiological" amounts (25-37.5 mg. a day) 
is suitable replacement therapy for patients with chronic 
adrenal insufficiency. It is, however, clear that some of 
these patients require a very high salt intake if they are to 
remain in sodium balance. When a patiert with Addison's 
disease is becoming sodium-depleted there will be 
weakness, loss of weight, hypotension, and biochemical 
abnormalities. Increasing the dose of cortisone has little 
influence on the sodium depletion and by stimulating cellular 
catabolism may aggravate the biochemical disturbances. 
Increasing the salt intake may lead to some improvement, 
but additional sodium-retaining steroid in the form of oral 
9a-fluorohydrocortisone has proved most satisfactory. Our 
results in cases of severe Addison’s disease and in patients 
who have undergone total adrenalectomy suggest that about 


one-third of those receiving 37.5 mg. of cortisone daily 
and one in ten of those receiving 50 mg. daily are benefited 
by additional fluorohydrocortisone. 

Adrenalectomized patients treated with cortisone who 
develop the “salt-depletion syndrome” seem to do so 
between three and six months after the operation, The 
earliest definite evidence is a rise of the blood urea, and we 
have found it advisable to see all patients who have under- 
gone total adrenalectomy at monthly intervals for the first 
twelve months. In addition to the usual clinical examina- 
tion, weighing, and blood-pressure recording, the plasma 
sodium and potassium and the blood urea are estimated. 
As well as taking these precautions against the development 
of a sodium-depletion crisis, we advise the patients or their 
doctors about the need for extra cortisone if any inter- 
current infection occurs. The patients are all given cards 
similar to those carried by diabetics taking insulin but stat- 
ing that the patient has undergone total adrenalectomy and 
must have regular replacement therapy. 


Summary 

The hormones produced by the adrenal cortex and 
the preparations available for replacement therapy in 
adrenal cortical insufficiency are reviewed. 

Experiences with nine cases of Addison’s disease and 
30 patients who had undergone total adrenalectomy are 
described. 

Oral cortisone acetate, 37.5 to 50 mg. daily, was the 
basis of replacement therapy. It was found that about 
one-third of those on 37.5 mg. and one-tenth of those on 
50 mg. a day became sodium-depleted. 

The addition of oral 9a-fluorohydrocortisone, 0.1 to 
0.2 mg. a day, was found to be an effective way of 
correcting this salt depletion. 

Attention is drawn to the importance, following total 
adrenalectomy, of making regular biochemical examina- 
tions for the detection of sodium deficiency. 
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tories of the Courtauld Institute of Biochemistry, and we are 
grateful to them for their help. We are indebted to the Medical 
Research Council and E. R. Squibb and Sons, London, for 
supplies of 9a-fluorohydrocortisone, and to Mr. V. K. Asta for 
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Middlesex Hospital for the provision of laboratory facilities and 
for a personal grant to one of us (J.D. N.N_). 
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Three new films have recently been presented to the 
B.M.A. film library. They are: “ Allergic Diseases in Man,” 
by Dr. C. J. C. Britton (presented by C. L. Bencard Ltd.) ; 
“ Haemorrhoids or Piles,” by Mr. A. Lawrence Abel (pre- 
sented by William R. Warner & Co, Ltd.); and “The 
Medical Witness,” by the American Medical Association 
and the American Bar Association (presented by Riker 
Laboratories Ltd.). The first two are in colour, and are 
suitable for undergraduate and postgraduate audiences. 
“The Medical Witness ” deals with conditions in an Ameri- 
can court in an interesting and entertaining way. All the 
films have a sound track. The films may be hired on 
application to the Secretary of the Association, B.M.A. 
House. 
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Tuberculosis Research Unit, Medical Research Council 


Three years have passed since B.C.G. vaccination of 
13-year-old schoolchildren was first authorized in 
England and Wales, and, although this is not a long 
period in the epidemiology of tuberculosis, further 
information now available about vaccination, as well as 
the probabie reduction in the risk of tuberculous infec- 
tion since 1953, makes it of interest to inquire whether 
13 years is the most suitable age at which to give the 
first, and in most cases the only, anti-tuberculosis 
vaccination under present conditions. To make an 
assessment of this kind, the current proportion of 
children infected with tubercle bacilli by the age of 13, 
the results of tuberculous infection acquired before that 
age, the risks of infection at puberty and adolescence, 
the duration of protection conferred by vaccination, and 
some other factors ~!! need to be considered. 


Frequency of Tuberculin Sensitivity in 13-year-old 
Children 


During 1955 the adoptive scheme for the B.C.G. vaccina- 
tion of 13-year-old schoolchildren (Ministry of Health, 1953) 
was being undertaken by more than half of the 145 local 
health authorities in England and Wales. Seventy-three of 


Taste I.—Tuberculin Sensitivity in 13-year-old Schoolchildren. 
1955 (Swamary of Results of Skin-testing by 73 Local 
Authorities in England and Wales*) 


| Smaliest No. of Authorities 
La t No. According to the Propor- 
of of Children | tion of Children found 
ng Each | to be Tuberculin-positive 
ac! 
| Method | Methodt 11 50%; | 21-30% | 31-40% 
Mantoux 10 T.U.¢ 
old tuberculin | 100-2,459 | ~ 3 1 4 
Mantoux 10 T.U. | | 
purified protein | 
derivative | 94-11,287 | 38 is | 68 $ 
Mantoux 100 T. | 
old tuberculin as | 
final test . | 388 and 657 2 0 0 2 
Heaf multiple punc- | 
ture (2 mg. purified | 
protein derivative | | 
per mi.) 320-4,315 | is 8 7 0 
Heaf multiple punc- 
ture (undiluted old 
tuberculin) | 88-3,152 6 1 3 2 
Mantoux 10 T.U. and | 
Heaf multiple | | 
puncture at differ- | 
ent times . .. | 1,287-8,481 a i 2 i 


| Total .. 73 14 


* In one further area the results for 1955 were unaccountably high (77°) ° 
This area is not included 

* Four authorities used two different tests and reported the results separ- 
ately. The lower proportion only is given in the Table. 

¢ T.U. tuberculin units. 


the local authorities known to have begun the scheme have 
supplied details of the tuberculin tests employed and of the 
proportion of children found to be tuberculin positive 
immediately before vaccination in 1955. These results are 
summarized in Table I. 

When the results of all tests are compared they show a 
wide variation, the range in the proportions with positive 


*Based on a paper read in the Section of Diseases of the Chest 
at the Annua eeting of the British Medical Association, 
Brighton, 1956. 
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reactions being from 11% to 40%. This is partly the result 
of the diversity of tests, but there are sufficient differences 
among areas using the same test to suggest that the frequency 
of infection with tubercle bacilli varies considerably in differ- 
ent areas. None the less, it is evident that in England and 
Wales at the present time substantial proportions of children 
have been infected with tubercle bacilli by the age of 13, 
and cannot benefit from a vaccination scheme at that age. The 
morbidity which results from childhood infection is thus 
of special relevance. An indication of the extent of this 
morbidity may be obtained from the new notifications of 
tuberculosis in the age group 0-14 years, but cases which 
are never notified and those which arise later in life have 
also to be taken into account. 


Morbidity from Tuberculous Infection Received 
Before the Age of 14 


Notified Cases in the Age Group 0-14 Years 


In 1955 the notifications of new cases in the 0-14-year 
group in England and Wales were: respiratory, 3,614; 
meningeal, 337 ; other organs, 1,171 ; total 5,122 (Registrar- 
General, 1956). 

A case of notifiable tuberculosis is defined as one which 
“because of tuberculous infection may infect others: or a 
person who is suffering from an active tuberculous lesion 
which calls for medical treatment or for some modification of 
the patient's normal course of living ” (Ministry of Health, 
1951). The above notifications thus represent cases of vari- 
ous grades of severity and are difficult to assess in medical 
and social terms. 

The serious nature of most non-respiratory disease in 
childhood is self-evident; so also is “adult type” pul- 
monary diSease at this period of life. However, most 
respiratory tuberculosis notified in the 0-14-year group is 
probably associated with primary disease—considered for 
the present purpose to be those lesions in which a primary 
complex is visible radiographically. Reports of the course 
of primary lesions show great variation, depending on the 
ages of the patients and whether the cases studied were those 
admitted to hospital or attending out-patient clinics. 

Thomas and his colleagues (1954) followed up cases of 
primary disease which appear to be representative of those 
notified. Their study was of 298 cases of primary tuber- 
culosis, each with a radiographically evident pulmonary 
complex, attending Swansea Chest Clinic. Most would be 
notifiable as cases of respiratory disease, and the majority 
were under 13 years of age. Seventy-three per cent. were 
treated at home under supervision and the remainder were 
admitted to hospital. The majority required bed rest for 
four months, were not allowed to attend school for six to 
nine months, and were subsequently supervised for three 
years. Sixteen per cent. of the total cases developed serious 
complications. Although there may be variation in the prac- 
tice of chest clinics in different parts of the country, this 
experience suggests that the notified cases in the 0-14-year 
group may represent serious morbidity, having regard to 
the interruption of normal activities and the medical care 
required in childhood. Moreover, primary lesions which 
appear to have healed in childhood sometimes precede 
further morbidity in later life. 


Unnotified Cases in the 0-14-year Age Group 


Evidence of the frequency of unsuspected tuberculosis 
among children about to pass out of the age group 0-14 
years was observed in the Medical Research Council's (1956) 
clinical trial of tuberculosis vaccines. In that investigation, 
in which 14-year-cld entrants had a chest radiograph, 134 
previously unsuspected cases of tuberculosis requiring close 
observation or active treatment were found on entry among 
approximately 56,000 participants. Almost all of these cases 


were of pulmonary tuberculosis. The fact that primary infec- 
tion in childhood may result in lesions of clinical importance 
which escape notification is also emphasized in the notable 
study from High Wood Hospital (Bentley er al., 1954). Some 


il 
5 
4 
. 


JULY 6, 1957 OPTIMUM AGE FOR B.C.G. VACCINATION 


cases of non-respiratory tuberculosis may also remain un- 
notified in childhood (Wallis, 1955), 

A primary tuberculous lesion causing minor or no 
symptoms and remaining undiagnosed and unnotified in 
childhood may produce morbidity later, not only through 
tuberculosis but also as a result of non-specific structural 
damage—for example, segmental or lobar collapse with 
subsequent bronchiectasis—or infertility due to pelvic 
changes. 

Bronchiectasis.—Collapse of a pulmonary lobe or segment 
results not infrequently from primary tuberculous infection. 
Bentley et al. (1954) estimated that segmental lesions often 
associated with collapse occurred in 5-10%, of all primary 
infections. About 6% of segmental lesions studied in the 
High Wood survey were found to result in bronchiectasis of 
a sufficient degree to come to notice ; the incidence was much 
higher than this in lesions of the middle and lower lobes. 
The frequency with which bronchiectasis occurs among 
primary pulmonary lesions which are discovered suggests 
that it may also occur, though perhaps less commonly, 
among primary pulmonary lesions which remain undetected. 
Bronchiectasis from primary infections may give rise to 
serious morbidity much later in life (Brock, 1950) 

Infertility.—Pelvic tuberculosis has been reported (Suther- 
land, 1956) to be the cause of infertility in more than 5% 
of patients attending a fertility clinic. The serious nature of 
morbidity of this type is not always generally appreciated, 
but should not be underestimated ; infection at puberty is 
especially dangerous in this respect (Barns, 1955). In most 
cases a manifest extragenital lesion precedes the discovery of 
genital tuberculosis, but in some the initial lesion gives rise 
to few symptoms and is unlikely to be notified before the 
age of 14. 


Respiratory Tuberculosis and Tuberculosis of Other Organs in 
Later Life 

The frequency with which tuberculous infection in child- 
hood produces tuberculous disease manifest only in later life 
is not known. In the M.R.C. trial (see above) a relatively 
high incidence of tuberculosis (1.45 per 1,000 annually), in- 
cluding pulmonary lesions and tuberculosis of other organs, 
was found during a two-and-a-half-year follow-up among 
those who were tuberculin-positive on entry at the age of 14 
but with no radiological evidence of disease at that time. The 
incidence was higher among those who were tuberculin-sensi- 
tive to 3 T.U. (1.75 per 1.000 annually) than among those who 
were tuberculin-negative to 3 T.U. but positive to 100 T.U. 
(0.74 per 1,000). Such a high incidence may not continue in 
later life, but the possibility requires serious consideration. 

The subsequent incidence of tuberculosis in the tuberculin- 
positive groups aged 13 years in the current B.C.G. vaccina- 
tion scheme for schoolchildren might be less than among 
those found to be tuberculin-positive at 14 in the M.R.C. 
trial, since a higher proportion in the latter inquiry would 
have been infected during the susceptible period of adoles- 
cence. On the other hand, most of the tuberculin tests pre- 
paratory to the vaccination of 13-year-old schoolchildren 
are performed with doses of tuberculin less than the final test 
of 100 T.U. used in the M.R.C. trial (Table ]). The tuberculin- 
positive groups determined by such tests will therefore con- 
tain a higher proportion of the more highly sensitive and 
vulnerable individuals than the tuberculin-positive group in 
the M.R.C. trial: this would tend to result’ in a higher 
future incidence among the positive group in the current 
vaccination scheme than in the M.R.C. investigation. 

From all the above considerations there is no doubt that 
the morbidity arising from infection received before the 
age of 13 is still a serious matter—indeed, more than would 
appear from the notifications in the 0-14-year group. This 
suggests that B.C.G. should be given before 13 years of age. 
On the other hand, doubts about the duration of protection 
conferred by vaccination make it desirable that the vaccine 
should be given shortly before a period of increased risk 
from tuberculous infection begins, if the period of risk is 
likely to extend over several years. 
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Risks from Infection at Puberty and Adolescence 


It is generally accepted that between 5 and 10 years of age 
the immediate dangers of a primary tuberculous infection 
are less than at other periods of life, while at puberty and 
adolescence morbidity resulting from primary infection in- 
creases. By 14 years, for example, an appreciable preval- 
ence of tuberculosis was found among entrants to the 
M.R.C. trial. It would be reasonable to try to forestall the 
effects of natural infection at this period by vaccination at, 
say, 10 years. Vaccination at this age has been advocated 
by Griffiths and Gaisford (1956). 

However, a single vaccination at 10 years instead of 13 
might reduce the benefit to those infected after 13 years of 
age if protection from the vaccine lasted only a very few years, 
since exposure to tuberculosis might be more frequent at work 
during late adolescence after the protection conferred by 
vaccination had declined, than between the ages of 10 and 13 
during school life. Much thus depends upon how long pro- 
tection from vaccination may be expected to last. 


Duration of Protection Afforded by B.C.G. 
Vaccination 


The period of protection conferred by B.C.G. vaccine 
under present conditions in Britain will not be known until 
the M.R.C, trial has continued for some further years. 
There was no evidence of a decline in protection in that in- 
vestigation four years after the vaccine was given. In a clinical 
trial among American Indians of various ages by Aronson 
and Aronson (1952), protection lasted for 10 years, although 
there was a suggestion that it might wane thereafter, Hyge 
(1956) has reported the result of a follow-up of school- 
children infected in a tuberculosis epidemic in a school, first 
reported in 1941. In this instance B.C.G. was shown to 
confer considerable protection against the development of 
post-primary tuberculosis for at least 12 years after exposure 
to a natural infection sustained shortly after vaccination. 

Whatever the final outcome of these investigations, it 
should be borne in mind that B.C.G. might not confer the 
same duration of protection at all ages or in all types of 
community. If protection in Britain lasts for a decade or 
more, vaccination at 10 instead of 13 years of age would 
appear to offer definite advantages. But even if protection 
should last for a shorter period vaccination at 10 years might 
still be a sound policy, since tuberculous infection appears 
to be declining; the current 10-13-year group may be at 
greater risk from disease now than by the time they reach 
late adolescence, 

Thus an assessment of the information at present avail- 
able suggests that the advantages of vaccination at 10 years 
are likely to outweigh the risk of a relatively early fading in 
protection. If vaccination much earlier in life for example, 
in infancy—were thought to be desirable revaccination at 
10 years would have to be considered. 


Vaccination in Infancy 


Although there is general agreement in Britain about the 
need for mass vaccination in adolescence and also for the 
vaccination of infants in known contact with the disease, 
there are widespread doubts about the desirability of vac- 
cinating infants who are not contacts. The main issue ts 
whether tuberculosis is frequent enough in early childhood 
to justify the vaccination of approximately half a million 
infants each year. This consideration is, however, sometimes 
obscured by doubts about the number and severity of the 
complications after infant vaccination. There is also the fear 
that the loss of the tuberculin test in infancy might seriously 
impede the control of tuberculosis at the present time. 

Complications of Infant Vaccination.—The frequency and 
severity of the complications due to infant vaccination in 
Britain have been reported by Gaisford and Griffiths (1954) 
and by Purser (1954). These studies suggest that, provided due 
attention is paid to technique and dose, the frequency of 
significant complications and their severity are not greater 
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than in older children. Complications were later shown by 
Gaisford (1955) to be greatly reduced when half the adult 
dose of vaccine was given ; such a dose produced no constitu- 
tional upset in premature infants. 


Loss of the Tuberculin Test 


Vaccination in infancy would certainly entail the loss of 
the tuberculin test, and so, by interference with case-finding 
and epidemiological investigation, affect the control of 
tuberculosis. 

Reports by MacDougall, Mikhail, and Tattershall (1953), 
Cuthbert and Randall (1954), Ritchie, Calwell, and Barr (1955), 
and Davies (1955) illustrate the value of the tuberculin test as 
a case-finding measure. The cases discovered, however, repre- 
sent the final result of much tuberculin-testing and follow-up 
work. It is doubtful whether this way of finding sources of 
tuberculosis can be widely and consistently put into practice 
in many areas at the present time, because ‘the numbers of 
tuberculin-positive children are still high enough to make 
the follow-up of the potential sources of their infection a 
considerable undertaking. There are obvious future possi- 
bilities, however, of increasing the use of the tuberculin test 
as a case-finding measure when the frequency of infection 
has declined further. 

It is not easy to assess the extent to which the loss of the 
tuberculin test would obstruct the control of tuberculosis if 
a long-term view is taken of the practical value of the infor- 
mation obtained. It should, however, be remembered that, 
so far as tuberculin surveys are concerned, the findings are 
generally of most value when the results from different 
surveys can be usefully compared. In practice, variation 
in the tests used limits the conclusions which can be drawn 
from such comparisons. The control of tuberculosis is 
certainly assisted if regular and accurate estimates of the 
decline in tuberculous infection can be made; for this 
purpose mass radiography surveys of some social groups, 
carried out intensively at intervals of a few years, might be 
used as a substitute for tuberculin surveys. A comparison 
of the prevalence of radiographically evident pulmonary 
tuberculosis would enable an estimate of the decline in 
tuberculous infection to be made. Such an estimate would 
probably be sufficient for practical purposes, although less 
sensitive than the findings of co-ordinated tuberculin sur- 
veys. The number of radiographic examinations required 
would not materially increase the annual number of radio- 
graphic examinations undertaken throughout the country. 

If the above considerations are taken into account it 
appears probable that at the present time the control of 
tuberculosis in England and Wales would not be seriously 
impeded if the tuberculin test was no longer available, 
although this might not be true in future. 


Frequency of Tuberculous Infection in Infancy 


The most important objection to infant vaccination is that 
the frequency of natural tuberculous infection in infancy 
may be insufficient to warrant vaccination of non-contacts. 

Tuberculin-testing of infants of 5 years and less has not 
been done on a scale approaching the 13-year-old group: 
knowledge of the frequency of infection in infancy is in 
consequence very incomplete. In a few local tuberculin 
surveys in this country between 1950 and 1954 it was found 
in the main that between 3 and 5° of children of 5 years of 
age were tuberculin-positive (Coles, 1952; Palmer ef al., 
1954; Carstairs, 1955: Jarman, 1955). It seems likely that 
in many areas the proportion will now be less than this. 


Taste Il.—Tuberculosis (All Forms): Notification Rates Per 
100,000 Living, Age Group 0-5 Years, 1950-5. England and 


Wales 
Year Males | Females Year Males Females 
1951 78 1984 .. $7 | 53 
1952 1955 o | 


The rate at which tuberculous infection is declining is 
not known, but a general indication can be obtained from a 
study of the tuberculosis notification rates for recent years. 
These rates for the age group 0-5 years from 1950 to 1955 
are shown in Table Il. During the last few years a decline 
in the rates is evident, and it seems not unlikely that this 
decline will be sustained and may become accelerated. 

The numbers of new cases notified in the age group 0-5 
years in 1955 were: respiratory, 1,165; meningeal, 155: 
tuberculosis of other organs, 295. The new notifications 
for all ages were: respiratory, 34,192; meningeal, 532: 
other forms, 4,151 (Registrar-General, 1956). Thus pul- 
monary notifications in the 0-5-year group represent a rather 
small proportion of the notifications for all ages; and, 
although notifications of meningitis in infancy constitute 
more than a quarter of the meningitis for all ages, the total 
number judged on a national scale is small ; the latter con- 
sideration also applies to the notifications of other non- 
respiratory tuberculosis. 

These figures, of course, leave out of account the cases 
of tuberculosis which are not notified; also the serious 
nature of tuberculous infection in infancy should be borne 
in mind. But despite these considerations it is doubtful 
whether the amount of disease consequent upon infection in 
infancy justifies widespread vaccination at this age in the 
present circumstances. Similar observations have influenced 
opinion in Scandinavia, where the wisdom of continuing to 
vaccinate infants who are not contacts has been questioned 
(Wallgren, 1956). 

The results in Table I suggest that the frequency of tuber- 
culous infection before 5 years may be unduly high in some 
areas. Thus, although a national scheme for infant non- 
contacts is not indicated, the results of tuberculous infection 
in early childhood are serious enough to encourage tuber- 
culin surveys of school entrants, aged 5, in any area where 
the frequency of tuberculous infection may be much higher 
than the national average. Local authorities might then 
decide whether an adoptive scheme for infant non-contacts 
was justified in the particular area concerned. 


Conclusions 


During 1955 a substantial proportion of school- 
children in England and Wales had already been infected 
with tubercle bacilli by the age of 13. 

The morbidity arising from infection received before 
the age of 13 is considerable, and is greater than appears 
from tuberculosis notification rates. 

Puberty and adolescence is a relatively dangerous 
period to sustain a first tuberculous infection, and it is 
desirable that children should be protected by vaccina- 
tion before entering this period. 

The available evidence suggests that protection from 
B.C.G. vaccine may last for a considerable period. Thus 
vaccination at 10 years of age may make a greater con- 
tribution to the prevention of tuberculosis in England 
and Wales than vaccination at 13 years. 

Widespread vaccination of infant non-contacts does 
not appear to be justified on a national scale. The 
indications for local schemes deserve investigation. 


I thank Dr. B. Benjamin, Dr. F. J. Bentley, and Dr. A. M. 
Sutherland for their advice on various points; the General 
Register Office, London, who supplied the figures for Table II; 
and the many medical officers of health who provided the in- 
formation on which Table I is based. 
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The action of modern antimalarials is such that they 
provide a reasonably satisfactory range of chemothera- 
peutic weapons at the disposal of the clinician. The 
public health worker in endemic malarious areas is less 
fortunate. 

Difficulties encountered in many parts of Tropical 
Africa in achieving malaria eradication have renewed 
the interest in possibilities of mass chemotherapy, and 
several recent W.H.O. malaria conferences recommended 
that drugs be used in conjunction with residual insecti- 
cides wherever this combined attack may lead to the 
rapid elimination of malaria. 

Mass chemotherapy of malaria with drugs available 
at the present time has two disappointing features. One 
is the possibility of development of resistant strains to 
otherwise excellent protective drugs such as proguanil 
and pyrimethamine. The other is the fact that all avail- 
able antimalarials are excreted relatively rapidly and 
have a short “carry over” value. Thus any “mass 
treatment ” of malaria aimed at elimination of the infec- 
tion in the community and consequent interruption of 
transmission must be based on giving the drug at 
intervals of one to four weeks but not greater than one 
month (Bruce-Chwatt, 1956). 

The more frequent the regimen the greater the chances 
of its irregularity, also the greater the difficulties and the 
higher the costs of correct administration over large 
areas with a low population density, poor communica- 
tions, primitive educational level, and inadequate rural 
health service organization. The length of action of the 
drug required for mass chemotherapy of malaria should 
be at least equal to the “carry over” period of pent- 
amidine, which when administered in a dose of 200- 
250 mg. will protect an individual from trypanosomiasis 
for three to six months. 

The ideal antimalarial combining the virtues of causal 
prophylaxis, suppression, rapid and complete curative 
action, sporontocidal effect and inability to create para- 
site resistance, absence of toxic effects, slow excretion, 
palatability, and (last but not least) low cost is still wait- 


ing to be discovered. Any new advances of synthetic 
chemistry applicable to chemotherapy of malaria are 
therefore of considerable practical importance. 

The finding of Rollo and Duffin (1957) that the com- 
pound known under a code number, 377 C 54, belonging 
to a series of hydroxynaphthalenes, has a pronounced 
action against malaria parasites is of particular interest. 
It introduces an entirely new group of drugs and opens 
for the synthetic chemist the possibility of many vari- 
ations on the main theme in the hope of producing, if 
not an ideal antimalarial, an improvement on present 
drugs. 

Characteristics of 377 C 54 

Coatney and his associates (1952), who tested nearly 
4,000 chemical compounds for antimalarial activity, reported 
that naphthalene derivatives had some effect on the experi- 
mental infection of chickens with P. gallinaceum. Never- 
theless in the final table of tested products with a significant 
therapeutic index, the halogenated naphthalene amino- 
alcohols occupied only a modest place in the middle of the 
range of just over 200 chemical compounds. 

377 C 54, a new compound, synthesized recently in the 
laboratories of the Wellcome Foundation in London, is 2: 5- 
bis(cyclo-hexylaminomethy])naphthalene-1 :6-diol dihydro- 
chloride. It belongs to a series of mono- and dihydroxy- 
naphthalenes which were first tested for antimalaria! 
activity against P. gallinaceum infections in young chicks 
and P. berghei in mice (Rollo and Duffin, 1957). In 
further trials use was made of P. cathemerium in canaries 
and P. knowlesi in a rhesus monkey. 

Screening tests showed that the activity of 377 C 54 
against the two avian plasmodia was of a high order. In 
P. gallinaceum infections the median effective dose was 
about twice that of chloroquine. The therapeutic index of 
the new compound, calculated according to the method used 
by Coatney et al. (1952), is of the order of 60-70, and thus 
in the first third of the American table of compounds with 
a significant plasmodicidal activity. In single-dose experi- 
ments the speed of action of the new compound was of the 
same order as that of chloroquine. Its action on a virulent 
strain of P. knowlesi in the rhesus monkey was fast and 
complete. 

The early pharmacological tests of 377 C 54 on chicks 
and man showed that the drug is rapidly absorbed; it 
appeared that its excretion is slow owing to retention in the 
liver and lungs. Its toxicity in laboratory animals and in 
man seemed to be low. 


Method of Field Trial 


Prior to the large-scale field trial of the new drug it was 
taken by each of us for seven days at the daily dose of 
600 mg. This high dosage having produced only nausea 
and fatigue, it was decided to use the drug for a field trial. 

The method of the trial was that used for the past five 
years for several similar investigations (Bruce-Chwatt, 
1951; Archibald, 1951 ; Bruce-Chwatt and Archibald, 1953 ; 
Charles and Bruce-Chwatt, unpublished). It was based 
on a selection of two or more volunteer groups of African 
schoolchildren naturally infected with malaria. Prelimir- 
ary screening was followed by the administration to each 
group of a suitable thera: utic dose of the tested drug. The 
speed of disappearance of parasitaemia in each group was 
used as an indication of the respective activity of the tested 
drug and its dosage. It is fully realized that this method 
has its disadvantages. It cannot serve as a substitute for a 
well-controlled laboratory experiment in which all the vari- 
ables of the infection are well assessed and the toxicity of 
the drug can be gauged during the investigation. Nor can 
this trial claim to give more information than a true thera- 
peutic trial on non-immune patients with acute clinical 
malaria. 

The method adopted by us stands half-way between the 
two mentioned above. It provides rapidly a good deal of 
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information on the comparative value in human malaria of 
drugs known to be active and non-toxic. Moreover, it uses 
reasonably good samples of subjects naturally infected with 
a variety of species and strains of the parasite and, after a 
judicious preliminary screening, permits us to standardize 
to some extent the composition of each group, though at 
times a random sampling might be preferred. Furthermore, 
this method approximates the conditions under which mass 
administration of antimalarials is most likely to be carried 
out in @ given area. 

The present investigation was carried out on 316 African 
children attending five elementary schools in the Mushin- 
Shomolu suburban area of Lagos. Its purpose was carefully 
explained to the teachers, to the parents, and to the children, 
and it was made clear that taking part in the trial was 
voluntary. Ii is a tribute to the intelligence of the teachers 
and parents and to the confidence of the children that 
refusals to take part in the trial were extremely rare. 

After an initial screening the children were divided into 
two series of three groups, each to be given 377 C 54 at the 
following regimens: (1) single dosage at 300 mg., 200 mg., 
and 100 mg. respectively ; (II) repeated dosage for two con- 
secutive days at 300 mg., 200 mg., and 100 mg. respectively. 
In addition, one separate group was given a single dose of 
100 mg. of chloroquine, and one small group of 20 children, 
given a placebo, served as control. All the drugs were 
administered by one of us and, apart from the initial selec- 
tion for positive parasitaemia, the children were allotted 
at random to the six treatment groups. The observations 
were made at the height of the rainy season during the 
period June to October 

Thick blood films were collected daily from D-day to 
D+3 and weekly thereafter to week 4, stained with Giemsa, 
and examined for 200 microscopical fields on each 
occasion. A parasite density index was computed on the 
basis of grouped parasite densities per c.mm. (Bruce-Chwatt, 
1951), parasite counts being made from the parasite /leuco- 
cyte ratio. Spleen and liver palpation was made a few days 
before D day at the time of the preliminary survey and 
again at the end of the observations at week 4. 

The usual malariometrical indices were calculated for 
each group from the results of these investigations. The 
time of disappearance of the initial parasitaemia (exclusive 
of crescents) in each group of children was calculated as a 
“mean clearance time” and used for comparison of 
schizontocidal activity of the investigated drug. 


Results of the Investigation 


The preliminary screening of children showed that the 
two main series and the two additional groups were 
malariometrically comparable in all major respects (Table 
I). Their overall mean age was 7.2 years ; liver enlargement 
rate, 31.3% ; spleen rate, 75.3% ; average enlarged spleen 
1.54 ; parasite density index, 3.31; mean. weight of children, 
45 Ib. (20.4 kg.). 

As usual in Southern Nigeria, the predominant parasite 
species was P. falciparum, which occurred in 96.5% of the 
selected positive sample. P. malariae, generally in associa- 


Tams i—-Malariometric Findings on 316 Children Taking Part in the Field Trial 


tion with P. falciparum, stone between 20.7 and 32.2% in 
the group parasite formula, while P. ovale occurred irregu- 
larly with an overall frequency of 2.1% 

The gross parasite densities, which because of the general 
low counts of P. malariae and P. ovale principally reflect 
P. falciparum, centred around 500-1,000 parasites per c.mm. 
to give an overall parasite density index of 3.31. Gameto- 
cytes of P. falciparum were evenly distributed among the 
various groups at a comparatively high overall rate of 
36.4%. 

Effects of Treatment 


The effects of the several regimens of the compound 
377 C 54 and that of chloroquine are described here mainly 
with reference to parasite findings in the peripheral blood. 

Disappearance of parasitaemia (exclusive of crescents) was 
complete in Series I only for the 300-mg. group. Failure of 
such clearance was recorded in five children (11.4%) of the 
200-mg. group, while only 21 of 44 children (47.7%) were 
cleared in the single-dose 100-mg. group. In these two 
groups failure of clearance occurred both against P. falci- 
parum in single infections and against P. falciparum and 
P. malariae in mixed infections. The parasite density of 
these failures did not differ from that of the groups as a 
whole. Where one species only was cleared in a mixed 
infection it was included in calculating the clearance time 
for that species. In Series II all three regimens of 377 C 54 
produced total clearance, as also did the single 100-mg. dose 
of chloroquine. No change was noticeable in the control 
group, the 100% parasite rate of which remained at this 
level throughout the investigation. 


Taste Il.—Clearance Time Obtained in Two Series of Children 
Given 377 C 54 Compared with One Group on Chloroquine 


No. of | os 
| Infee- | 
| tions Gross 


| Clearance Time (Mean Days =! S.E.) 


P. | 
} | falciparum | malariae 


377 C 54 Series I: 


300 cing} 43 100-0 | 2-73+0-52 | 1-4140-10 | 6-50.1-55 
200 ,, 44 88-6 | 2-28£0-46 | 1-6640-09 | 4-78—0-95 
100 dose 44 47-7 | 2-62+0-34 1-9040-42 | 242=0-68 
377 C $4 Series II? 

300 mg.) 7 41) «100-0 | 2-6040-39 | 1-5140-08 | 4-96+1-05 
5 100-0 | 2-51+0-34 | 1-7740-08 | 0-98 
100 doves) | 43 100-0 | 3-7820-51 | 5-68 0-95 
Chloroquine 100 

mg. Singledose| 37 | 1000 | | 208+ 0-12 | 2.774097 


Clearance time set out in Table II is shown for all species 
combined and for the two main species separately. As 
previously observed by us (Charles and Bruce-Chwatt, un- 
published) in relation to chloroquine and amodiaquine, the 
relatively prolonged gross clearance times recorded here 
are due principally to the persistence of fully grown pre- 
segmenters of P. malariae. These parasites with poorly 
staining cytoplasm and clumped pigment were seen in the 
peripheral blood for upwards of a week without any 
evidence of further development, 

The irregular nature of this phenomenon is reflected in 
the long mean clearance times (2.42 + 0.68 to 6.50 + 1.55 
days) and the large standard error of the means recorded 
for P. malariae alone. 


| Blood Examinati ion 


72:8 


| 
No. (Years) Rat | Enlar, | P. P. P. ip. falciparum 
| +S.E. “ AES. % | fale iparuon malariae ovale gametocytes | P.D.I. 
377 $4 Series I: | 
me 43 | 704009 | 605 | 1-42 | 232 73-6 20-7 $-7 349 3-49 
Series U: 3+0-06 72-7 | 1-56 31:8 69:8 
00 mg. ) 41 734017 | 85-4 1.46 317 745 21:8 3-7 39-0 
4 712004 | 688 | 164 | 40-0 | 
oo 42 723018 | 833 | 237 | 35-7 678 | 322 | © s2 | 
Chloroquine 100 mg. single dose 37 || 7040-16 | 73-0 SS) (21-6 216 | 39 | 23 
Cottro! group | 2 7-$+0-07 65-0 1-47 300 | 750 |} 30.0 2-60 
Total | 722000 | 793 | | | 


A.E.S. = Average enlarged spleen. P.D.I.= Parasite density index. 
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Against P. falciparum the clearance times observed for 
377 C 54 were generally less than two days. In both series 
the speed of clearance appeared to be directly proportional 
to dosage, ranging from 1.41 to 1.90 days for 300 mg. and 
100 mg. respectively in Series I, and from 1.51 to 2.15 days 
for the same doses in Series II. In both series analysis of 
this relationship by the chi-square test suggested the improb- 
ability of this finding occurring by chance alone (P<0.001). 
The apparent faster action of the single-dose regimens in 
Series I than that of the corresponding repeated dose 
regimens in Series I was in no instance statistically signifi- 
cant. The difference between the fastest (1.41 days) 
P. falciparum clearance time for 377C 54 and that for 
chloroquine (2.08 days) was, however, highly significant 
P<0.001. 

All but one of the nine P. ovale infections included in 
the groups were cleared by D+1, and that exception was 
cleared by D+2., 

Analysis of the speed of clearance of P. falciparum in 
relation to the pre-treatment density of that species per 
c.mm. was made for Series II. For this purpose the usual 
10 parasite density groups were consodidated into two 
groups below and above the level of 500 parasites per c.mm. 
There was no significant association of clearance time with 
the parasite density. 

Reappearance of Parasitaemia.—In assessing the time of 
reappearance of parasitaemia, the small number of 
P. malariae pre-segmenters persisting from the original 
infections were discounted in both series, and in Series I 
only those children in whom total clearance had been 
attained were taken into consideration. The results of these 
observations are summarized in Table III and illustrated 
in the graph. Most of the recurrences were due to 


Taste IIl.—Weekly Parasite Rates Following Initial Therapeutic 
Cc learance of Parasitaemia 


Week After Treatment 


P. falciparum, but a small number (five and six) pertained 
to P. malariae and P. ovale respectively. In the 200-mg. 
and 300-mg. groups of Series I the first reappearance of 
parasites was observed by week 2. Although by week 4 
approximately half of the children in these two groups 
showed positive blood films, 90° of the 100-mg. group 
were already positive. 

Gametocytocidal Action.—Although 377 C 54 appeared 
to act on all the erythrocytic forms of P. malariae and P. 
ovale, it had no immediate and direct action on the gameto- 
cytes of P. falciparum. There was evident, however, a 
gradual and indirect reduction of crescents over a period 
of time after clearance of the asexual forms (Table IV). 


TasBLe [V.—P. falciparum Gametocyte Rates in Seven Groups of 
Treated Children and One Control Group 


| D | Wk 2|Wk Wk4 


377 C 54 Series I: 
mg. .. | 349 | 442) 295 349 | 38-1 | 317 | 195) 12-5 
43-2 | 43-2 | $2-3 | 56-1 | 51-2 | 29-3 19-0 
100 ., 40:9 | 43-2 | 43:2 | 38-6 | 386 | 25-0 | 302 25-0 
377 C $4 Series 
mg. .. 39:0 31-7 | 41-5 | 39:0 41-5 17-1 | 97 
| 37-7 | | 42-2 | 466 | 40-0 | 32-5 | 325 | 93 
100 ,, .. | 45:2 | 381 | 35-7 | 476 | 42:8 | 24-4 | 12:2 
Chloroquine: | 
100mg. .. | 45-9 | 48-6 | 486 486 416 | 405 324) 189 
Control group .. | 30-0 | 35-0 300 300 350 400 350 350 
Taste V 
5 Days After 
Before Drug nite 
Administration 
No. of P. falciparum gameto- 
180 c.mm. 40 c.mm. 


cytes 
No. of A. gambiae infected on | 
1thday .. .. | Bout of 10 dissected 1 out of 9 dissected 


Total No. of oocysts of P. | 
14 | 2 


| 
me. examined 2 | 4t Thus in Series Il, where all asexual forms of P. falciparum 
were cleared by D+3 in all three groups, crescents were 
| 3%, | still found in about 10% of children at week 4, though 
7s ' | about 40% of the children showed them at the start of the 
o.examined .. 41 40 41 
100» 1% positive - | 143 476 | 850 | 905 observation period. 
4! o | 4 41 Sporontocidal Action.—Four children with P. falciparum 
300 ME- 4 positive 0 | 19s gametocytes varying in density between 80 and 180 per 
200 No. examined a ie “4 c.mm were each exposed to bites of 20-30 A. gambiae. 
Immediately after this they were each given a single dose 
100 ,, hs of 300 mg. of 377 C 54. On the fifth day after receiving 
Chloroquine” ; a the drug the children were again examined for crescents 
100 mg. i , he ee my | ibs and exposed to bites of new batches of A. gambiae. The 
mosquitoes were dissected for oocysts and sporozoites 
between the 9th and the 11th day after the 
SERIES infective meal, Infections were obtained 


from three children before the drug admini- 
stration and from one child after it. The 


3 300mg results pertaining to this child aged 6 are 
isa shown in Table V. The result suggests that 

— 377 C 54 is not a sporontocidal drug, but 
EB 00m, that it acts indirectly on gametocytes, de- 


creasing their number by attrition, similarly 
to the 4-aminoquinolines. 

Effects on Splenomegaly.—No significant 
changes in spleen rate or average enlarged 
spleen were observed in any of the groups 
under review. 

Toxic Effects—-Among 259 children 
treated with the dosage regimens described 
above, nausea and vomiting, usually within 
two hours after taking the drug on an empty 


1 2 3 4 stomach, was reported by eight. No other 

Weeks Weeks side-effects were noted, although many of 

Parasite rates in African schoolchildren all infected with malaria prior to admini- the youngest children, having to crush the 
stration of 377C 54. The drug was given in three doses of 100 mg., 200 mg., and tablets before swallowing, were obviously 


300 mg. once (Series I) or twice (Series ID. 


The graph shows the different : 
of the reappearance of parasitaemia after a clearance on week | or week 2. 


conscious of the bitter taste of the drug. 
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| 

10 
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Discussion 


The results of these first field trials indicate that the com- 
pound 377 C 54 has an appreciable schizontocidal action on 
P. falciparum, P. malariae, and P. ovale infections. 

Of the P. falciparum infections cleared by 100 mg. of 
377 C 54, the speed of clearance did not differ statistically 
from that for chloroquine. But at the higher single doses 
of 200 and 300 mg. respectively the clearance times for the 
new drug was significantly faster (P<0.001) than that for 
chloroquine at 100 mg. This is of particular interest, since 
in a previous field trial the clearance times for single-dose 
chloroquine at 100, 200, and 300 mg. respectively did not 
differ significantly one from another (Charles and Bruce- 
Chwatt, unpublished). 

Judging by the comparative clearance rate with single 
doses of the new drug and of chloroquine it appears that 
377 C 54 is approximately one-half to one-third as active 
on P. falciparum as chloroquine. This is reasonably con- 
sistent with the experimental findings of the activity of 
377 C 54 against P. gallinaceum. 

The fact that at week 4 there was no evidence of a 
significant decrease of the spleen rate or of the average 
enlarged spleen in any of the six dosage groups of 377 C 54 
suggests that the action of the drug is not as complete as 
that of 4-aminoquinolines given at single doses of 200 or 
300 mg. (Charles, in print). Apart from the single doses of 
100 mg. and 200 mg. of 377 C 54 which did not completely 
clear the parasitaemia in the respective groups, the clearance 
time for the other dosages was directly proportional to the 
amount of the drug administered. The steepness of the dose 
response curve on human malaria parasites is of interest and 
in accordance with experimental findings in P. gallinaceum. 
The rate of reappearance of parasitaemia indicates that 377 
C 54 is a quick-acting and rapidly excreted antimalarial. 


Summary 


The results of the first field trial on African children 
of 377 C 54, a new antimalarial compound belonging to 
a series of mono- and di-hydroxynaphthalenes, indicate 
that the drug has a pronounced schizontocidal effect on 
P. falciparum, P. malariae, and P. ovale. There is no 
evidence of any direct gametocytocidal or sporontocidal 
action on P. falciparum. The new compound is well 
tolerated in a dosage of ahout 30 mg. per kg. given in 
two days. 


We are grateful to Sir Samuel Manuwa, Chief Medical Ad- 
viser to the Federation of Nigeria, for permission to publish this 
paper; and to Dr. R. S. F. Hennessey, Director of the Wellcome 
Laboratories of Tropical Medicine, London, for supplying the 
new compound and for his valuable suggestions. 
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Which Way Now? is a leaflet issued by the National 
Association for Mental Health for parents of mentally handi- 
capped children. The leaflet describes how such children, 
for whom ordinary schools are unsuitable, are placed under 
“supervision” by a mental welfare officer or a health 
visitor, who will help and advise the parents as necessary. 
Occupation centres, which are similar to special schools, 
may be provided by the local health authority. If there 
is no occupation centre the health authority may employ 
a “home teacher” at regular intervals. This leaflet (price 


3d, net), and others also concerned with the training of 
mentally handicapped children, are obtainable from the 
National Association for Mental Health, 39, Queen Anne 
Street, London, W.1. 


ANTIVENENE REACTION FOLLOWING 
ACCIDENTAL SEA-SNAKE BITE 


BY 


H. A. REID, M.B., M.R.C.P.Ed., D.T.M.&H. 
Specialist Physician, General Hospital, Penang, Malaya 


The following personal experience illustrates some prob- 
lems in snake-bite and its treatment. 


Case Report 


On September 23, 1955, sea-snakes were being manipu- 
lated to obtain venom. At that time the technique used was to 
grasp the neck of the sea-snake with a long pair of forceps and 
lift it from the glass bowl in which the snakes swam. The 
snake was then laid on a table and seized by the left thumb 
and index finger either between the head and forceps or 
just behind the forceps (depending on how near the forceps 
were to the head). The forceps were then released and 
venom was taken on a plastic spoon. An adult Enhydrina 
schistosa (Daud)—total length 810 mm. (32 in.)}—was being held 
thus by forceps on the table, but as my finger approached to 
grasp the snake, it managed to turn its head quickly (with 
far greater speed than I thought possible in this usually 
sluggish species) and bite the tip of my finger. This was at 
2.50 p.m. 

The snake was rapidly returned to its bowl and the index 
finger, bleeding slightly, sucked with much dismay. Amputa- 
tion was considered, but the means were not immediately 
to hand. It was therefore decided to “take a chance.” At 
the same time, I thought that if the chance did not come off, 
inactivity would not appear—even posthumously—to have 
been masterly. Without faith in the procedure, antivenene 
therapy was therefore given as follows: 3.10 p.m., 250 
mg. of cortisone by intramuscular injection ; 3.20 p.m., 10 
ml. of antivenene intramuscularly ; 3.25 p.m., a further 10 
ml. of antivenene together with 1,000 units of hyaluro- 
nidase intramuscularly. The antivenene was polyspecific 
against Naja naja, Bungarus coeruleus, Vipera russelli, and 
Echis carinatus and concentrated by sulphate. It has negli- 
gible in vitro neutralizing power against E. schistosa venom 
(Savoor, 1955). 

Until 6 p.m. there were no symptoms suggesting sea- 
snake poisoning. The bite mark was painless and there was 
no objective sensory loss over the index finger. Neurological 
and general physical examinations were negative. Routine 
venom-taking was resumed, the E. schistosa specimen which 
bit me giving an unusually high yield (after drying, it 
weighed 27 mg.; the average maximum for this species is 
15 mg.). At 6 p.m. generalized aches, stiffness, and some 
muscular weakness started. Sleep that night was disturbed, 
but no further symptoms of sea-snake poisoning developed. 
The next morning the stiffness was much better although 
still present. Both palms were red and swollen. On Septem- 
ber 25 and 26 I felt quite well but had a pricking sensation 
at the site of the bite. X-ray examination showed an opacity 
in the finger pulp. With the help of a dissecting microscope 
I extracted a grooved fang. 

On September 27 urticaria started, the next day general 
aches, and on September 29 lip-swelling and conjunctival 
congestion developed. Promethazine, 50 mg. twice daily, 
temporarily relieved these symptoms, but malaise remained 
severe. At 6 p.m. on September 30 the neck was stiff and 
painful. At 9 p.m. twinges were passing down both arms. 
At 1 a.m. on October 1, I was woken by violent shooting 
pains down the arms and over the left buttock: they were 
agonizing and were not significantly relieved by 100 mg. of 
promethazine and 8 tablets of aspirin. Further sleep was 
impossible. Throughout that day severe pains continued 
despite 8 codeine compound tablets and 100 mg. of pethidine. 
Nausea was constant. 


— 
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On October 2 root. pains had diminished, but pain and, 
later, moderate swelling of the joints of both ankles, knees, 
elbows, and wrists, and of the fingers started. A scarlatini- 
form rash appeared over the trunk and limbs. There were 
fever, general weakness, and exhaustion. At 10.30 a.m. 
200 mg. of cortisone was taken orally, and by 1 p.m. all 
pains had disappeared. The relief was dramatic. At 4.30 
p.m. ankle-joint pains recurred and {00 mg. of cortisone was 
taken. Weakness in the left arm was first noticed. At 8.30 
p.m. there was no pain, but I was now quite unable to lift the 
left arm. A papulo-vesicular rash had appeared round the 
knees. 

On October 3 I felt much better and resumed work. The 
legs ached on standing and there was inability to abduct 
the left arm and difficulty jn lifting the right arm. Oral 
cortisone, 25 mg. thrice daily, was continued. On October 
5 general aches and root pains recurred. Prednisolone, 
20 mg. daily, was substituted for the cortisone, but weakness 
and aching pains increased. The latter were constant in the 
left shoulder and upper arm, with exacerbations there, in the 
buttocks, and sometimes in the right arm. Momentary acute 
jags, like adhesive plaster being torn off the skin, occurred 
in various sites. These symptoms continued more or less 
unchanged during the next two weeks. They were always 
worse at night and were eased by codeine tablets. After 
October 13 prednisolone was reduced as it did not seem to 
be of much benefit, and was stopped on October 17. By 
October 26 the pains were less severe and the strength of the 
left arm and shoulder had improved so that the hand could 
could now be used to brush the hair. Power in the right 
arm seemed almost normal. 

On November 3 the remaining symptoms were an aching 
pain on sustained elevation of both arms, more severe on 
the left, occasional paraesthesiae across the shoulders and 
right knee, and stiffness of the right ankle. A visiting neuro- 
surgeon found weakness and wasting of the left deltoid, 
infraspinatus, biceps, and (slightly) triceps. The tendon 
reflexes of the left arm were depressed. There was altered 
sensation over the left fifth cervical and right third lumbar 
dermatomes. During the following year these symptoms 
gradually diminished, and in August, 1956, an objective 
neurological examination was essentially negative. Prior to 
the antivenene, no horse serum had been injected. Previous 
and family histories were not relevant. 


Discussion 


Personal experience of the ailments we try to treat is 
often revealing. The literature on snake-bite contains few 
accounts by medical victims. Day (1869) described being 
bitten by E. schistosa whilst wading off the Orissa coast, The 
snake bit his heel so tenaciously it had to be shaken off, leav- 
ing two clear fang marks, but no symptoms of poisoning 
followed. Haast recovered from a bite by B. coeruleus, 
after neurotoxic symptoms (Haast and Winer, 1955). Dur- 
ing the preceding five years he had been inoculated with 
Naja venoms—but these antigens would not raise his 
immunity to Bungarus poisoning. Herpetologists are not 
infrequently bitten (Minton, 1950; Benn, 1951 ; Watt et al., 
1956). Carelessness is usually the main factor in such 
accidents, sometimes even bravado (Forné, 1888 ; Tidswell, 
1906). As a result of being bitten, my technique was modi- 
fied (Reid, 1956). 

The symptoms from September 27 onwards were typical 
of a serum reaction and were not related to the venom. 
Poisoning due to the venom was limited to stiffness and 
weakness starting three hours after the bite and lasting 24 
hours. The triviality of these symptoms is remarkable when 
one considers that an hour after biting me the specimen 
yielded 27 mg. of venom, the equivalent of about 14 lethal 
doses for an adult (Reid 1956). It is true that my finger was 
pulled away swiftly, but, if there was time for a fang to be 
left behind, this should be sufficient for the injection of 2-3 mg. 
of venom. Taking venom from different species of sea-snakes, 
I have often seen it deposited instantaneously. This experi- 


ANTIVENENE REACTION FOLLOWING SNAKE-BITE Barren 27 


Mepicat Journnat 


ence supports my belief (Reid, 1956) that venom ejection is 
primarily dependent on instantaneous secretion rather than 
a syringe-like expulsion of what happens to be “in store.” 

Snake-biting of mankind is a defensive act; the stimulus 
to reflex secretion is weak and rarely results in a “ business 
bite.” Otherwise it is difficult to understand why the 
mortality from bites of poisonous snakes should be so 
low considering their potential lethality. For example, 
M‘Kenzie (1820) reported 15 sea-snake bites without a death. 
In a recent survey of fishing villages, several fishermen 
recounted to me bites in which, as in the case of Day (1869), 
the sea-snake stuck like a limpet yet few symptoms of 
poisoning followed. Only slight poisoning was observed by 
Lamb (1904) in 8 out of 11 patients bitten by identified 
N. naja. Martin (1907) recorded the case of a snake-charmer 
who was bitten on many occasions by Notechis scutatus 
(the most poisonous land snake in the world). Ferguson 
(1926) reported that out of 88 patients bitten by Australian 
neurotoxic snakes 23 victims had no symptoms of poisoning 
whatsoever. Jutzy et al. (1953) reported 55 cases of snake- 
bite in the Panama Canal zone, and 32 of these had no 
evidence of poisoning. In six of the latter the snake was 
identified as poisonous. One of their fatal cases was a 
herpetologist who had been bitten on some 20 previous 
occasions. Watt eft al. (1956) reported the case of a 
herpetologist bitten on 10 occasions by American pit vipers : 
in six of these incidents symptoms were minimal. 


First-aid Measures 


Absorption of venom is rapid. Active first-aid measures 
short of immediate radical excision or amputation are in- 
effective (Reid, 1956). It is interesting to contrast theory— 
for some time prior to being bitten I had been critically 
considering the problem of first aid in snake-bite—with per- 
sonal practice. I did nothing. The outcome may well have 
been due to luck, but, regardless of whether customary first- 
aid measures are effective or not, my point here is. are they 
practical ? 

If effective antivenene is available the sooner it is given 
the more likely will it help the patient. It was therefore of 
great interest to note afterwards how long it took before 
antivenene was given. Although the bite occurred in hospi- 
tal, where a “ snake-bite treatment box” with polyspecific 
antivenene, cortisone, adrenaline, and sterile syringes is 
immediately available in the hospital dispensary, antivenene 
injection was not completed until 35 minutes after the bite. 
This made me wonder what the delay was with ordinary 
patients. It emphasized how essential it is that patients 
coming to hospital with snake-bite should be regarded as 
medical emergencies. 


Doubts of Efficacy of Antivenene 


Grave doubts have recently been expressed regarding the 
practical efficacy of “neurotoxic” antivenene at present 
available (Reid, 1956). In many hospitals (probably most) 
antivenene is given to all victims of snake-bite even when 
there is no evidence of poisoning or the patient was bitten 
so long ago that no benefit would result. Sometimes the 
antivenene given is virtually useless for the particular 
varieties of snake-bite in the area concerned. It is therefore 
important to consider the harm antivenene may do. Serum 
reactions are commonly of two types—anaphylaxis, which 
occurs immediately (if within a few minutes it may be fatal), 
and serum sickness, which starts later, usually 7-10 days after 
the injection. Records of anaphylaxis attributed to anti- 
venene are not common, but many accounts of snake-bite 
describe symptoms highly suggestive of such reactions. For 
example, Efrati and Reif (1953) reported 65 cases of viper 
bite in Israel with a high proportion of allergic symptoms 
ascribed to the venom. Shannon (1953) remarks that such 
symptoms are often regarded as due to the venom when 
they are in reality due to the antivenene. 

Whilst hypersensitivity to snake venom may wel! occur, 
it is significant that the patient reported by Watt ef al. (1956) 
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showed no signs of it despite repeated bites from each of 
three species of pit vipers. Faraker (1924) described a near- 
fatal reaction starting whilst refilling the syringe for the 
second half of antivenene. In this case, even the diagnosis 
of snake-bite was doubtful. Jérg (1935) recounted the case 
of a patient dying from pulmonary oedema 15 minutes after 
20 ml. of antivenene injected intravenously. Flecker (1952) 
reported a case needing adrenaline and promethazine, which 
did not entirely prevent reactions. Grasset and Christensen 
(1947) recorded that serum reactions with South African 
antivenene were not rare even though the antivenene was 
concentrated by sodium sulphate. Minton (1952) has seen 
several severe reactions probably more dangerous and un- 
pleasant than the snake-bite. Shannon (1953) mentions 
“several authenticated fatalities.” The incidence of anti- 
venene anaphylaxis in U.S.A. must be greatly diminished by 
the custom there of using the subcutaneous route. 

In Penang General Hospital intravenous injection of 20 ml. 
of antivenene used to be a routine procedure. Anaphylactic 
reactions occurred more often than not. Some were so 
severe that doctors in the out-patient department became 
afraid of snake-bite cases mainly because they would have 
to give antivenene, These reactions became exceptional 
when combination with hyaluronidase and change to the 
intramuscular route were adopted. But were fewer anti- 
venene reactions accompanied by a corresponding loss of 
therapeutic effect ? The incidence and severity of anaphy- 
laxis are directly proportional to the speed and quantity 
with which the antigen serum reaches its “ target." Almost 
certainly the therapeutic efficacy bears the same relation. One 
is faced with the Scylla of anaphylaxis and the Charybdis 
of delay nullifying benefit to the patient. Two outstanding 
clinical problems are the indications for antivenene in snake- 
bite and effective dosage in relation to the time elapsed since 
the bite with snake-poisoning. 


Serum Sickness 


There are few records of late serum reactions following 
antivenene. Reid and Flecker (1950) described mild serum 
sickness seven days after N. scutatus antivenene. Miller 
and Stanton (1954) reviewed the literature of neurological 
complications of serum treatment without mentioning anti- 
venene as a possible cause. Pacheco e Silva (1933) reperted 
a case of serum sickness following scorpion antivenene. The 
patient had radiculitis almost identical to mine. I have been 
unable to find a previous record of neuropathic serum sick- 
ness due to snake antivenene. Miller and Stanton remark 
that “the patient is rarely treated for the complication by 
the physician who gave the original injection: the relation 
between inoculation and subsequent neurological symptoms 
may pass quite unrecognized.” This would apply to serum 
sickness generally, and many instances following snake-bite 
may be overlooked. Swaroop and Grab (1954) estimated 
that about half a million people in the world were bitten 
each year by snakes. According to Laurent and Parish 
(1952), the incidence of serum anaphylaxis may not have 
been appreciably reduced by modern processing, whereas 
serum sickness has fallen from 40-60% of injections with 
crude serum to 20-30% with ammonium and sodium 
sulphate concentration and to 5% with enzyme refining. 

If a quarter of a million victims are given antivenene each 
year, the incidence of serum sickness might well be 100,000, 
as few antivenenes are enzyme-refined. Neurological syn- 
dromes would, of course, be much rarer. They include 
cerebral, meningeal, myelitic, radicular, and neuritic forms, 
but much the commonest is a neuropathy of the fifth and 
sixth cervical roots. The large size of these roots relative to 
their intervertebral foramina makes them susceptible to 
compression. Miller and Stanton (1954) think that many 
roots may be involved in the reaction, but symptoms are 
confined to the few with anatomical factors in addition. If 
this is true and cortisone relieves the radicular swelling, it 
should prevent the ensuing paralysis. However, it failed in 
my case. Although, on October 2, 300 mg. of cortisone 
relieved root pains dramatically, paresis started later that 


sone had been taken at the onset of root pains, paralysis 
would not have occurred. As 75 mg. daily failed to prevent 
the pains on subsequent days, higher dosage would be needed 
for a period which presumably could be determined only by 
trial reduction and, if pains recur, resumption. Without 
cortisone, recovery occurs within a few months to two years, 
but 20% have residual weakness. Deaths are rare. 

Prevention and treatment of serum reactions in general 
are admirably dealt with by Laurent and Parish (1952) and 
Williams (1955). Payling Wright and his colleagues (Little- 
wood et al., 1954) have shown that, once injection of horse 
serum has been given, with second or subsequent injections 
the serum is likely to be removed so rapidly from the circula- 
tion by the liver that prophylactic effectiveness is curtailed. 
Therapeutic effectiveness would presumably be nil. How- 
ever, they were referring to tetanus intoxication, which 
slowly increases over several days and therefore needs a per- 
sistent antibody for effective prophylaxis. Snake-poisoning 
is a sudden intoxication in which the venom circulates for 
a period before becoming fixed to susceptible structures. 
If antivenene is also circulating during these few minutes or 
hours—the fixation time of venom has not been investigated 
by modern methods—it should be able to neutralize signifi- 
cant amounts of venom. But if the patient has had a 
previous injection of horse serum there will be a race 
between the venom and the patient's horse-serum-precipita- 
ting antibodies for a coupling with the antivenene. The 
higher the concentration of the anti-horse-serum antibodies 
the more quickly would antivenene be destroyed. 

Research is needed to decide if destruction occurs so rapidly 
that therapeutic efficacy would be impaired or nullified. If 
the latter proves to be the case it will be pointless to give 
antivenene obtained from horses to persons who have pre- 
viously received an injection of any horse-serum antitoxin. 
Active immunization, as suggested for fishing folk exposed 
to risk of sea-snake bite (Reid, 1956), would be indicated. 
Whether such a procedure could be effective and practical is 
a matter requiring investigation. 


Summary 


A personal experience of neuropathic serum sickness 
following antivenene given for accidental sea-snake bite 
is recounted. 

One hour after the bite the sea-snake yielded venom 
equivalent to 14 adult lethal doses, yet minimal poison- 
ing followed the bite. The significance of this is 
discussed. 

Contrast in theory and practice of first-aid measures is 
mentioned. 

In the experience reported, the effects of treatment 
were much worse than those of the snake-bite. Anti- 
venene is not harmless. it should not be regarded as 
mandatory in every case of snake-bite coming to 
hospital. 


I wish to thank Professor G. Payling Wright for reading the 
manuscript and for his most helpful and stimulating advice; 
Mr. Douglas Miller, of Sydney, Australia, and Dr. Henry G. 
Miller, of the Royal Victoria Infirmary, Newcastle upon Tyne, 
for examining me; and the Director of Medical Services, Federa- 
tion of Malaya, for permission to publish. 
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SYSTEMIC TREATMENT OF 
TRICHOMONAL INFECTIONS 


BY 


R. D. CATTERALL, M.R.CS., L.R.C.P. 
Registrar to the Whitechapel Clinic, London Hospital 
AND 


Cc. S. NICOL, M.D., M.R.C.P. 
Physician in Charge, Special Treatment Centre, St. Thomas's 
Hospital, London 


It is generally agreed that the treatment of trichomonal 
infections is unsatisfactory. The claims made for 
various therapeutic agents are frequently conflicting, 
and this may be due to varying standards of diagnosis 
and criteria of cure as well as to faulty assessment arising 
from a high incidence of defaulters and difficulty in 
arranging a satisfactory series of controls. Recent work 
has established the fact that the parasite is often present 
in the urinary tracts of both male and female patients 
(Kean, 1955; Whittington, 1956, personal communica- 
tion), and it seems reasonable to suppose that reinfec- 
tion of the vagina after apparently successful local treat- 
ment may occur from this source. The ideal remedy for 
the disease would be a drug which would be effective 
when administered systemically and so would eradicate 
the parasite not only from the vagina in women and the 
urethra in men but also from other parts of the genito- 
urinary tract not accessible to local treatment. The 
investigation and treatment of sexual partners is also 
essential to eliminate another possible source of reinfec- 
tion. 

Recently claims have been made for two drugs which 
are said to be effective when administered by mouth. 
The object of this investigation was to test these claims 
and assess the place of these preparations in the treat- 
ment of trichomonal infections. 

The first of these drugs was “trichomycin,” an anti- 
biotic isolated from Streptomyces hachijoensis in Japan 
by Hosoya et al. (1950, 1952). Reports from Japan 
indicated that it was effective against trichomonads both 
in vitro and in vivo. It was also claimed to be effective 
against Candida albicans (Magara et al., 1955). Shortly 
afterwards another preparation, acinitrazole (2-acetyl- 
amido-5-nitrothiazole ; “tritheon”; “trichorad”), was 
used in the United States (Cuckler et al., 1955) and 
claimed to be effective when given by mouth in the treat- 
ment of trichomonal infections (Plenty! ef al., 1956). 


Previously Bushby and Copp (1955) had demonstrated 
that certain of. the amido-nitrothiazoles were more 
active in vitro against Trichomonas vaginalis than ace- 
tarsol; and Bushby, Catterall, and Williamson (1955) 
had shown that forminitrazole (2-formamido-5-nitro- 
thiazole), a related compound, was effective in suppress- 
ing symptoms and causing the parasite to disappear 
rapidly when used as vaginal pessaries. 


Diagnosis and Tests of Cure 


In cases in the female, diagnosis was established by 
examination of wet smears and by cultures of vaginal secre- 
tions. Specimens of vaginal exudate were obtained, using 
the vaginal spoon method described by Jackson et al. (1948). 
Some of this material was inoculated into tubes of the liquid 
liver medium of Feinberg and Whittington (1957, in press). 
Samples of urine were obtained and the centrifuged deposit 
was examined microscopically and cultured in the same 
medium. In cases in the male, urethra scrapings were 
examined by dark-ground microscopy and cultures were also 
made. Centrifuged deposit of urine was also examined 
microscopically and cultures were taken. The patients were 
re-examined in the middle of the course of treatment and 
at the end of treatment, and the same tests applied. Samples 
of urine were obtained from a small number of patients on 
the last day of treatment and the antitrichomonal effect of 
the urine was assayed against standard cultures of tricho- 
monads. In a few cases samples of blood serum were 
obtained before, during, and at the end of treatment, and 
the trichomonacidal effect was assayed. In many of the 
cases the blood haemoglobin was estimated and total white 
and differential cell counts were made before and after 
treatment. 


Trichomycin 


The first available supplies of trichomycin were in the 
form of vaginal pessaries containing 50,000 units of the anti- 
biotic in each pessary. /n-vitro tests of this substance against 
a standard culture of trichomonads showed that it was 
actively trichomonacidal in low concentration (Table I) and 
that its activity compared favourably with that of acetarsol 
(Table ID). 


TABLE 1.—In-vitre Tests with Trichomycin 


After 6 Hours After 24 Hours 


After | Hour | 
Final 
Concentration — Culture Culture | Culture 
$,000 u./ml. | - - | = 
5 + + + + 
| 
Taste II.—In-vitro Tests with Acetarsol 
aap After! Hour | After 6 Hours After 24 Hours” 
ina | 
Concentration Micro. | Micro. Micro. 
Culture Exam. | Culture 
10 mg./ml | 


+ + | + 


Twenty-three women were treated, each by the vaginal 
insertion of one pessary of trichomycin every night for 14 
nights. As controls, 23 patients were treated with acetarsol, 
using two pessaries nightly for 14 nights. Eleven patients 
defaulted, of whom five were receiving trichomycin and six 
acetarsol. The remainder were followed for three months. 
Trichomonads disappeared from the vaginal secretions rapidly 
in both groups, but subjective relief of symptoms was more 
rapid in the group treated with acetarsol. One patient 
receiving trichomycin complained of vulval and vaginal sore- 
ness but completed the course of treatment. After follow- 
up for three months 17 of the patients treated with tricho- 
mycin had relapsed, eight of them within the first three 
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weeks following treatment. On the other hand, only eight 
of the patients treated with acetarsol had relapsed (Table II}). 

Ten women were treated systemically by giving one 
trichomycin tablet of 5,000 units orally three times a day 
for 10 days. In 9 of the 10 cases trichomonads were found 
in the urine before treatment, by microscopical and cultural 
methods. In all 10 cases trichomonads were found in the 
vaginal secretion, before, during, and at the completion of 


Results of Treatment with Trichomycin 


Taste Ill 


No 
Dosage Treated | Cures Failures | Defaulters 
Vag. pessaries 50,000 u. daily 
14 23 1 17 | 5 
Control | 
Acetarsol pessaries 2 daily | 
«14 23 9 8 6 
Oral: 
15,000 u. daily 10 10 | 0 10 | 0 
45,000 10 a 0 4 0 
300,000 ., 14 26 | 0 23 3 
300,000 ., 14+ vag 
treatment 4 | 0 4 0 
Total 


and after treatment. Samples of urine were examined for 
trichomonacidal activity on the last day of treatment in 
four cases and all were found to be without such activity. 

The dose of trichomycin was then increased to 15,000 units 
three times a day for 10 days. Four patients (two men and 
two women) were so treated. In none of these cases was 
any therapeutic effect apparent, and trichomonads were pre- 
sent in the urine or in urethral or vaginal secretions through- 
out the period of treatment. 

In view of these disappointing preliminary results, the 
dosage was increased to 300,000 units a day given in the 
form of two tablets, each of 50,000 units three times a day 
for 14 days. Twenty women were treated with this dosage ; 
2 defaulted during treatment and 17 failed to respond to 
treatment, trichomonads being found in the vaginal secre- 
tions during and at the end of treatment. In the other case 
there were no trichomonads in the vaginal secretions at the 
end of treatment, but the patient then discontinued atten- 
dance. Six men suffering from trichomonal urethritis; of 
whom four were contacts of women under treatment, were 
also treated with 300,000 units of trichomycin daily for 14 
days. In all six cases trichomonads were found in the 
urine and in urethral scrapings during and at the completion 
of treatment (Table ITD). 

Samples of urine were obtained on the final day of treat- 
ment from 18 patients who had taken 300,000 units of 
trichomycin daily for 14 days (total dose 4,200,000 units). 
The urine was tested against a culture of 7. vaginalis in 
8 cases and against a culture of C. albicans in 10. No anti- 
trichomonal or antimonilial effect was observed in any of 
the samples of urine. Samples of blood serum obtained 
from six patients, before, in the middle of, and at the end 
of treatment were examined for antitrichomonal activity, 
and in none of the samples was any increased antitrichomonal 
activity detected. 

Four women were treated with combined systemic and 
local trichomycin, each receiving 300,000 units of tricho- 
mycin daily by mouth for 14 days and one vaginal pessary 
containing 50,000 units inserted each night for 14 nights. All 
four patients had trichomonads present in the urine before 
treatment, The organism disappeared from the vaginal 
secretions during treatment but was still demonstrable in the 
urine by cultural methods. At the end of one month all 
four patients had relapsed with trichomonads present in the 
vagina. 

it thus appears that trichomycin, although active against 
T. vaginalis in vitro, had no therapeutic activity when given 
systemically in high doses. Local vaginal treatment sup- 


pressed the infection temporarily, but relapses were very 
frequent. 


Serious toxic effects were not found. No anti- 
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trichomonal or antimonilial activity was observed in the 
urine after doses of over 4 million units, and no increased 
antitrichomonal activity was discovered in the blood serum 
after similar doses. It is probable, therefore, that the drug 
is either not absorbed from the intestine or that it is 
metabolized in the body to an inactive compound. 


Acinitrazole 


This product is already available to physicians in several 
countries and has been widely advertised in the medical 
press. It is presented in enteric-coated tablets each contain- 
ing 100 mg. of the active principle. The dose recommended 
by the manufacturers is one 100-mg. tablet three times daily 
after meals for 10 days. 

In the first trial 10 women suffering from trichomonal 
infections were treated with the drug in this dosage for 10 
days, and a control series of 10 women received one 5-gr. 
(300-mg.) tablet of calcium lactate by mouth three times 
daily for 10 days. In all 20 cases trichomonads were present 
in the vaginal secretions throughout treatment and after the 
completion of treatment. One patient receiving acinitrazole 
tablets complained of nausea and abdominal pain during 
treatment, which was therefore discontinued. No significant 
changes in the haemoglobin or white cells of the blood were 
noted in any of the patients at the end of the course of 
treatment. 

It was suggested by one of the manufacturers of 
acinitrazole that this drug should be used concurrently with 
local treatment with “penotrane” (phenylmercuric 
dinaphthylmethane disulphonate) in vaginal _pessaries. 
Accordingly nine women were treated with 100 mg. of 
acinitrazole by mouth three times daily for 10 days and one 
penotrane pessary vaginally twice daily. All but one of 
these patients relapsed within one week of completing treat- 
ment and the remaining patient defaulted after one week of 
follow-up (Table IV). 


Taste 1V.—Results of Treatment with Acinitrazole 


Failures Defaulter 


Dosage | Cures 
Control: | 
Cal. lactate 3 tabs. daily | | 
300 mg. daily « 10 “re 26 } 0 26 0 
Total! 35 1 


Finally, 16 patients (6 men and 10 women) were treated 
with acinitrazole in dosage of 100 mg. three times daily 
for 10 days. No controls were used in this series in view 
of the uniformly poor results obtained earlier. Trichomonads 
were present in the vaginal or urethral secretions, before, 
during, and at the completion of treatment in all 16 cases, 
and 10 patients (5S men and 5 women) had trichomonads in 
the urine, before, during, and after treatment. In 10 cases 
the urine was investigated for antitrichomonal activity at the 
end of the course of treatment, but no such activity could 
be demonstrated. Blood serum was examined for anti- 
trichomonal activity in four cases, and no increased activity 
was detected during or at the completion of treatment. 

Thus acinitrazole, although actively trichomonacidal 
in vitro (Table V), did not produce any therapeutic effect 
on trichomonal infections in men or women when given 
systemically in the dosage recommended. The drug has 


Taste V.—In-vitro Tests with Acinitrazole 


After | Hour After 6 Hours | After 24 Hours 


Final | = 
Concentration | Micro. | | Micro. | Micro. 

Exam. | mead, Exam. | Culture | Exam. | Culture 
$0 mg. ml we 
Control .. + + 
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been made available to practitioners and widely advertised in 
the medical press, and it seems very unfortunate that this 
should have been done without detailed clinical trials to 
confirm the claims made for this preparation. 


Summary 


Treatment of trichomonal infections by local appli- 
cations has proved unsatisfactory and the nature of the 
disease is probably such that treatment will continue 
to be unsatisfactory until a remedy is found which is 
effective when administered systemically. 

An antibiotic, trichomycin, which has not been 
marketed in Britain and which has pronounced tricho- 
monacidal activity in vitro, was supplied for investig»- 
tion. Groups of patients were treated locally, system- 
ically, and with combined local and systemic treatment. 
Local treatment was not satisfactory in preventing 
relapse and was less effective than the standard remedy, 
acetarsol. Systemic treatment was ineffective in eradicat- 
ing the infection in 44 cases, and tests for antitricho- 
monal activity were negative in blood serum from six of 
these patients and in urine from 12. 

Acinitrazole, which is also an_ effective tricho- 
monacidal drug in vitro, was without therapeutic 
activity in 35 cases treated systemically. Samples of 
blood serum from four patients and urine from 10 
patients showed no antitrichomonal activity at the end 
of the course of treatment. 

A plea is made that new drugs should not be put on 
the market and advertised to physicians until adequate 
trials have been carried out and the results confirmed on 
repetition. 


We thank Mr. A. J. King for permission to publish these 
results and Miss Joan Whittington and Dr. J. E. Middleton for 
the laboratory investigations. We also thank Dr. G. R. Fryers, 
of Messrs. Wyeth and Bro. Ltd., for arranging for the supplies 
of trichomycin and Messrs. Ward, Blenkinsop and Co, Ltd. for 
supplying aciniirazole. Part of this work was done on a grant 
from the United States Public Health Department on behalf of 
the working party on non-specific urethritis of the Medical 
Research Council. 
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Medical Memorandum 


Stab Wound of Heart with External Bleeding and 
Tamponade; Suture; Recovery 
Reports of successful surgical treatmeni of stab wounds of 
the heart are extremely rare in British literature, only four 
having been published in recent years. The following case 
presented certain features differing from those previously 
recorded. 
Case REPORT 

A married woman aged 25 was admitted to hospital on 
August 23, 1953, having sustained a stab wound of the prae- 
cordium with a pocket-knife half an hour previously. She 


was extremely shocked, having bled copiously externally, 


though the wound itself was small. She seemed too ill for 
radiological examination, but physical examination revealed 
no evidence of intrapleural bleeding or pneumothorax. 
There was a suggestion of jugular distension, but external 
bleeding seemed sufficient to account for the degree of shock. 
She was given 2 pints (1,140 ml.) of dextran followed by 
2 pints (1,140 ml.) of blood in three hours. Her pulse 
became perceptible and was paradoxical: blood pressure 
was 75 mm. systolic, no diastolic reading being obtainable. 
Jugular distension was now definite, and there was slight 
peripheral cyanosis. Haemopericardium with tamponade 
was diagnosed ; operation was decided upon and was begun 
four hours after admission. 

Operation.—The incision was L-shaped, centred on the 
stab wound, which was excised. The fourth left costal carti- 
lage, which was found to have been severed, was resected, 
and the pleura was entered ; it contained no blood, but the 
pericardium was bulging, blue, and tense. On opening the 
pericardium much clot and fluid blood was evacuated ; a 
-in. (2-cm.) linear wound on the pulmonary conus of the 
right ventricle was spouting blood during each systole. The 
heart was “ palmed” in the left hand, the thumb and index 
compressing and controlling the wound on the anterior aspect 
(Sauerbruch and O'Shaughnessy, 1937). Three silk s*:tures 
tied without tension effected satisfactory closure. Tte peri- 
cardium was loosely approximated with interrupted catgut, 
and the crest wall was closed in layers, with closed drainage 
of the pleura for 24 hours. Immediately after closure of 
the heart wound the blood pressure rose to 110/70, and 
remained at this level without further transfusion. 

The post-operative course was relatively uneventful; a 
slight pericardial effusion developed on the fifth day, and 
disappeared after a week’s bed rest and systemic chloram- 
phenicol. Six months later the patient was symptom-free 
and her electrocardiogram was within normal limits. 


COMMENT 


Contrary to popular belief, stab wounds of the heart are 
by no means always fatal, Although rare in Britain, this 
type of injury seems relatively common in America and 
Europe: several large series of cases treated surgically have 
been reported in American literature, with a survival rate of 
over 50%. Patients reaching hospital alive must of neces- 
sity have small wounds; research (Brockman ef al., 1953) 
has shown that large wounds are almost immediately fatal. 

Blalock and Ravitch (1943) recommend transfusions at 
first, to raise the venous pressure and counteract tamponade. 
Aspiration of the pericardium is usually ineffective because 
of clot. Most authors recommend surgical intervention. The 
approach used in the above case was adequate, speedy to 
make, and simple to close. Wilson (1951) stresses the fri- 
ability of ventricular muscle, not noted in the above case, 
and advises that the pericardium be left partly open to pre- 
vent recurrence of tamponade. 

Most recorded cases have presented features of cither 
tamponade or exsanguination ; the first occurs if there is no 
free exit of blood from the pericardium, the second if such 
exit is present. The case reported here presented as one of 
exsanguination from external bleeding, and it was not until 
5 pints (2,840 ml.) of intravenous fluid had been given that 
signs of tamponade became apparent. 


I thank Mr. C. M. Pearce, under whose care the patient was 
admitted, for permission to publish this case; Dr. E. A. Milner, 
whose skill as an anaesthetist made the operation possible; and 
the theatre and ward staff for their co-operation and unremitting 


care. 
LEIGHTON C. BELL, F.R.C.S.., 
Senior Surgical Registrar, Department of Thoracic 
Surgery, Frenchay Hospital, Bristol. 
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LEG ULCERS 

Ulcers of the Legs. By P. Piulachs. (Pp. 574+xxv; illus- 

trated. £5 17s. éd) Springfield, Illinois : Charles C. Thomas. 

Oxford: Blackwell Scientific Publications. 1956. 

Benjamin Bell in the preface to his book on ulcers pub- 
lished in 1789 wrote: “ There are many chirurgical diseases 
which are neither so well understood, nor so accurately 
treated, as we might otherwise have expected. This seems, 
in a great measure, to proceed from the fame and reputa- 
tion commonly acquired by success in the more capital 
operations of Surgery ; which having a greater effect with 
the public than the most successful treatment of complaints 
not evidently of so much consequence, has naturally preven- 
ted practitioners from paying to diseases of this nature that 
attention which they certainly deserve.” These remarks have 
remained true unti] recent years in regard to leg ulcers, 
although they occur so frequently and are the cause of much 
disability. It is true that in the eighteenth and nineteenth 
centuries a few monographs appeared on the subject, but 
only during the last few decades has interest in the condition 
quickened. This is partly owing to the rise of vascular 
surgery, which has no doubt been stimulated by the wars 
waged during that period. Though concerned primarily 
with the effects of injury and of cold, and though concep- 
trating especially on arterial disease and the arterial supp., 
of blood, vascular surgeons have become interested in the 
peripheral circulation as a whole, including its venous 
aspects. 

Barcelona is one of the centres of vascular surgery, and 
the publication of the first large-scale monograph on ulcera- 
tion of the legs, written by the chief professor of surger; 
in the faculty of that city, is of importance to all those 
interested in the peripheral vascular system. Professor 
Piulachs’s book has been translated from the Spanish and 
suffered in the process. No doubt because of the time taken 
to produce an edition in English the book is already a little 
out of date. Most references quoted are of 1949 or earlier, 
and only Spanish references are as late as 1953. Cockett’s 
anatomical investigations and the tracer studies of Helen 
Payling Wright, which are of fundamental importance to 
this subject, are not mentioned. Furthermore, the English 
translation is not always happy and is sometimes cryptic. 
Nevertheless this is an important book which gives us the 
author's very original views on a difficult subject, based on 
extensive investigations, and it opens up the European 
literature, some of which is difficult of access to English 
readers. 

Three aetiological types of leg ulcer are considered— 
arterial, venous, and neurotrophic. The author deals first 
with venous ulcers, and considers at length the problem 
of venous insufficiency which may arise from obstruction 
or from valvular incompetency of a deep vein resulting from 
thrombophlebitis or hereditary defect. He is surely correct 
when he writes: “In cases complicated by a venous ulcer, 
it may be said that insufficiency of the deep veins is practi- 
cally constant.” The pathophysiology of the venous return 
from the lower limb is considered, and the part played by 
arteriovenous shunts in the aetiology of varicose veins dis- 
cussed. 90% of leg ulcers are the result of thrombo- 
phlebitis. Moreover, the author believes that ulceration asso- 
ciated with chronic venous insufficiency should be attributed 
to the repeated blows of the retrograde wave of venous 
hypertension due to effort (as with a hydraulic ram). In 
the section on arterial ulcers a large variety is considered, 
such as those associated with arteriosclerosis, thromboangiitis 
obliterans, Raynaud's disease, arteriovenous aneurysms, 
Malta fever, perniosis, nodular vasculitis, and livedo reticu- 
laris. Polyarteritis nodosa is not mentioned as a cause of 
livedo reticularis. 

The author's views on treatment are clearly based on great 
experience. It is, however, surprising to find the local 
application of penicillin, sulphonamides, and streptomycin 
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recommended. He believes that lumbar ganglionectomy is 
not indicated for venous ulcers, and that extirpation of the 
ulcer and immediate grafting is the best method of treat- 
ment. He also discusses the treatment of varicose veins, 
including the injection of sclerosing fluids and the stripping 
operation. In certain patients ligation of the popliteal or 
the superficial femoral vein is recommended. 

This book is of value for those who take a special interest 
in peripheral disease rather than for the general practitioner 
(unless as a work of reference). It is profusely illustrated 
and most of the photographs are good. The author is to 
be congratulated on producing a book on leg ulcers which 
is likely to become the standard work on the subject. 

S. T. ANNING. 


CLINICAL PSYCHOLOGY IN THE U.S.A. 


The Clinical Psychologist. By William A. Hunt, Ph.D. 
(Pp. 206+xii. 42s.) Springfield, Illinois: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 1956. 
Progress in Clinical Psychology. Volume Il. Edited by 

Daniel Brower, Ph.D., and Lawrence E. Abt, Ph.D. (Pp. 364 

— $7.75.) New York and London: Grune and Stratton. 
Though The Clinical Psychologist ostensibly deals with the 
training and functions of the clinical psychologist and the 
future of clinical psychology, a British reader will obtain 
very little information from it on these subjects. Psychiatric 
practice in America seems very different from that in this 
country, and the relations between psychiatrists and clinical 
psychologists are certainly radically different. Relations 
indeed seem so strained that the author has devoted most 
of his book to examining “the current tension between 
clinical psychology and medicine,” saying how this tension 
has arisen and providing suggestions to remedy it. We 
are told that “in the early years of this century when 
psychiatry operated within an organic framework there was 
relatively little friction,” but “as psychiatry has become the 
primarily dynamically and developmentally oriented disci- 
pline it is to-day” friction has arisen because psychiatrists 
are Operating “ within a framework which has little to do 
with the physiological, organic orientation of medicine 
proper” but are “more and more . . . drawing upon the 
formal knowledge of psychology.” This leads to what one 
would call, in trade-union terms, a demarcation dispute, or, 
as the author calls it, a boundary dispute ; and he is reminded 
of the friction between medicine and dentistry over the 
boundaries of the alveolar process. 

The author thinks that a legitimate function of the clinical 
psychologist is psychotherapy, and he discusses the types of 
psychotherapy that he would regard as coming within his 
province, in both hospital and private practice. “ Client- 
directed psychotherapy,” for example, can be practised by 
the clinical psychologist. He thinks “it worth noting that 
the psychologist’s incursion into the field of therapy with 
the ill has never extended to clearly medical techniques such 
as surgical [sic] and pharmaceutical interference,” and that 
“insulin shock, metrazole, E.C.T., topectomy, lobotomy, 
etc.,” are “ techniques which the clinical psychologist is not 
prepared to handle.” That the author should have felt the 
necessity to make these disclaimers indicates more clearly 
than any description the differences between British and 
American practice ; and anyone who wants an insight into 
American psychiatry to-day will find this book fascinating. 

Progress in Clinical Psychology, Volume Ul, follows the 
pattern of Volume I published in 1952, and covers develop- 
ments since then over a very wide field of projection tests, 
psychotherapy, special applications of clinical psychology to 
correctional institutions, rehabilitation of the physically 
handicapped, statistics, and neurophysiology of higher pro- 
cesses. Recent progress in these fields is covered very ade- 
quately, and the book comes up to the high standard of its 
predecessor and wili be invaluable as a work of reference. 
A point of interest is that the authorship of this book under- 
lines what has been said above about the functions of the 
clinical psychologist in America; of the twelve chapters 
dealing with progress in therapy, only three are by psychia- 
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To the manifold problems of weight 
reduction, REVICAPS REducing VI- 
tamin CAPSules offer a complete and 
well-reasoned answer. Their methyl- 
cellulose content. furnishes essential 
bulk and their d-amphetamine sul- 
phate suppresses appetite and elevates 
the mood. The result is a more con- 
tented, more co-operative patient who 
is far more likely to follow a reducing 
diet. REVICAPS also provide ade- 
quate amounts of vitamins and miner- 
als to furnish those factors often lacking 
in a restricted diet. Yes—for the over- 
weight patient on REVICAPS, it can 
truly be said that ‘everything is under 


control’! 
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TUBERCULOSIS 
Symposium ys Tuberculosis. Edited by F. R. G. Heaf, M.A.., 
M.D., F.R.C.P. 5$5+xvi; illustrated. £5 5s.) 


London: Cassell and Co. Ltd. 1957. 


With the suppression of malaria, tuberculosis has become 
the major public-health problem in most underdeveloped 
countries. A new and comprehensive volume on the subject 
is therefore by no means out of place. The contributions 
to this symposium come from 14 specialists. The emphasis 
is mainly on the clinical and epidemiological aspects of 
tuberculosis, particularly from the practical point of view. 
Most of the authors deal thoroughly with their subjects. 
In the sections on epidemiology there is a natura! emphasis 
on the experience of this country, including perhaps more of 
the history of British legislation than may hold the interest 
of overseas readers. Nevertheless, there is an admirably 
sensible chapter by Dr. P. V. Benjamin on the problems of 
tuberculosis in the tropics. Non-respiratory tuberculosis is 
well covered and there is an interesting chapter on tuber- 
culosis in animals. Research in therapy is proceeding so 
rapidly that, by the time of publication, most authors of 
textbooks will regard their views on treatment as archaic. 
Although in some chapters a valiant last-minute effort seems 
to have been made to bring the treatment section up to date, 
the general impression must be quite different from what 
the authors would now wish to convey. This is particularly 
true of non-respiratory tuberculosis. Nevertheless, the book 
contains a mass of information, and few will fail to learn 
a great deal from it. It would be useful in another edition 
if each author could summarize at the end of his chapter the 
main practical conclusions to be drawn from the large 
volume of facts he has assembled. The symposium could 
then become of even greater value, not only as a useful 
reference book, but as a practical handbook for the post- 


graduate student. 
JOHN CROFTON. 


SURGERY OF RECTUM, ANUS, AND 
THORAX 


Under the general editorship of Charles 
F.R.C.S., and Rodney Smith, M.S., 
F.R.CS. Volume 3—Rectum and Anus—Thorax. 
(pp. 96), Part V (pp. 215); index; illustrated. £5 
London: Butterworth and Co. (Publishers) Ltd. 1957. 

The third volume of this magnum opus is composed of two 
parts, each of which has its own pagination. There are 96 
pages devoted to diseases of the rectum and anus, and 215 
pages in which are described operations on the thorax. The 
list of contributors includes many well-known names, and 
the accounts of the various operations are very concise, 
sometimes aimost too concise. The section on operations 
on the heart and great vessels is of extreme importance 
inasmuch as many of the operations are of quite recent 
introduction. | Mitral valvulotomy and the suture of atrial 
septal defects are well illustrated, and many other operations 
which would have astonished surgeons of the last generation 
are dealt with as established procedures. The standard of 
illustration is well maintained, but not every artist suffi- 
ciently realizes that for teaching and demonstrative purposes 
artistic finish is not so necessary as adequate contrast. 


Surgery. 
Rob. M.Chir., 


ZACHARY COPE. 


MEDICAL BACTERIOLOGY 


Medical Bacteriology, includin and 
By Sir Lionel Whitby, C.V.0., M.A .D., 
F.R Pp. DPH and Martin Hynes, M.D., M.R.C. P_ Sixth 
(Pp. illustrated. 30s.) J. and 
A. Churchill Ltd. 1956. 
It is interesting to compare the latest edition of this well- 
known book on medical bacteriology with the earlier edi- 
tions. The essential character of the book has been pre- 
served, but in the actual details of the wording, and even 
the arrangement of the chapters, little of the original is left. 


The first nine chapters deal with the general properties of 
bacteria, sterilization, the cultivation of bacteria, methods 
of examining bacteria, infection and resistance, the basis 
of immunity, hypersensitiveness, practical applications of 
immunology, and chemotherapy and antibiotics. The last 
is a new chapter which includes a short glossary of anti- 
biotics and chemotherapeutic substances. This contains 
many of the newer drugs, but naturally not those which 
have been developed in the last year or two. On page 128 
there is a table indicating the therapeutic range of chemo- 
therapeutic substances and antibiotics. This is a useful 
table, though it is debatable whether it is wise to classify 
antibacierial drugs rigidly into bactericidal and bacteriostatic 
agents. Such hard-and-fast subdivisions may be comforting 
to some students on some occasions, but it is questionable 
how sound they are in principle and to what extent they 
should be relied upon as a guide to treatment. 

In a book of this calibre, now in its sixth edition, it is 
disappointing to find no discussion of the great advances 
that have been made in recent years in bacterial genetics 
and chemical microbiology on the one hand and in preven- 
tive and epidemiological bacteriology on the other. There 
is no serious account of the bacteriological methods now 
available in the control of epidemics and of the kind of 
work carried out by an efficient Public Health Laboratory 
Service. The book can in fact be described as traditional 
in its approach. It will be found useful by many medical 
students and others interested in the application of bacterio- 
logy to clinical problems. In that restricted sense it can be 
said to give a balanced and accurate account of orthodox 
medical bacteriology. 


ANATOMICAL ATLASES 


An Atlas Illustrating the Topographical Anatomy of the 
Head, Neck, and Trunk. By the “late Johnson Symington, 
M.D., F.R.CS., F.R.S. Edinburgh and London : Oliver and 

Boyd for the Anatomical Society of Great Britain and 

Ireland. 1956. 

Anatomical Atlas of the Human Brain af oo Cord. By 

Mieczyslaw Stelmasiak, M.D. RK, illustrated. No 

price.) Warsaw: Polish State ical Publishers. 1956. 
The reprinting of the atlas of the head, neck, and trunk, by 
the late Johnson Symington, will be welcomed not Only by 
anatomists but also by radiologists. The atlas consists of 
a series of 36 life-size sections of the body and seven recon- 
structions. All the sections are viewed from above. The 
reconstructions show the plane of the sections. Professor 
Symington is remembered not only as a distinguished topo- 
graphical anatomist, but also as one who was especially inter- 
ested in the use of x rays in the teaching of anatomy. His 
department was one of the first in this country in which an 
x-ray plant was installed. It is indeed appropriate that this 
atlas should now be found to be of great value to radio- 
logists who wish to determine the relationships of structures 
as seen in transverse sections. Neo alterations have been 
made from the first edition. 

The Warsaw atlas of 241 photographs and drawings is for 
students, physicians, and neurologists ; it deals mainly with 
the neurology from thé topographical aspect. Many of the 
illustrations are typical of those found in other atlases; a 
few are of an unconventional nature. Different types of 
nerve cells are clearly illustrated and labelled, An attempt 
has been made to make an atlas on the grand scale, but has 
been unsuccessful. Many of the illustrations—for example, 
Figs. 210, 213, and 217—are very crude and of little value. 
There is little new in this volume. 

W. J. HaMiILton. 


The Britannica Book oj; the Year, 1957 (Encyclopaedia 
Britannica Ltd., 11, Belgrave Road, London, S.W.1; pp. 532; 
illustrated, 6 guineas), covers the important events of 1956. It 
contains 29 articles dealing with medical subjects, including an 
account of radiation hazards, and articles on all the major 
specialties in the medical and surgical fields. 
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NATURAL BACKGROUND RADIATION 


One consequence of the increasing use of x rays and 
nuclear radiations in medicine, science, and industry 
is that human beings are now exposed to a greater 
dose of ionizing radiation than at any time in the past. 
The increment of dose above that due to naturally 
occurring radiation is not precisely known, but the 
estimates so far made have given rise to much dis- 
cussion of the harm which may possibly be caused 
to the health of both present and future generations.’ * 
Ionizing radiation is considered to be damaging to 
living tissues because when it is absorbed the energy 
imparted either removes an electron from an atom or 
at any rate so excites it that chemical change and bio- 
logical damage are likely consequences. However, 
the significance of radiation dosage at levels ap- 
proaching those of the natural background is hard to 
assess. Long-term genetic and carcinogenic effects are 
possible, but the rate in man of mutation induced by 
radiation is unknown, and the limited data on human 
carcinogenesis due to radiation relate to compara- 
tively“high dose rates and large doses. It is there- 
fore most important at this time to compare the doses 
of man-made radiation with those known to be 
received by human beings from natural sources. 

The tissues of the human body receive radiations 
from natural sources in two ways: from such 
external sources as terrestrial radioactivity and cosmic 
rays, and from internal radioactivity acquired by the 
body from air, food, and water. Under most circum- 
stances the larger fraction of the external radiation is 
contributed by the loca] background of gamma rays 
due to radioactive elements in the earth’s surface 
and in building materials. Indoors this component 
depends upon the construction of the building, being 
lowest where wood is used and highest where—for 
example, in some parts of Sweden and India—un- 
usually radioactive shale or sand is used in the build- 
ing materials. Although the local gamma radiation is 
less out of doors, its amount depends on the type of 


1 British Medical Journal, 1956, 1, 1472 

* Ibid., 1957, 1, 752 

* The “ rad” is the unit of absorbed dose of any ionizing radiation and is 
defined as 100 ergs per gramme of tissue ; the réntgen, commonly used in 
radiology, is approximately equivalent to 100 ergs g. of aqueous tissuc 
irradiated by “hard” x rays and gamma rays, but the actual value 
depends upon the quantum energy of the radiation. 

* The Hazards to Man of Nuclear and Allied Radiations, Medical Research 


Council, H.M.S.O., 1956. 


surface rock. It can be very low over chalk and high 
over granite. Cosmic rays make the next important 
contribution to the dose of external radiation, and 
there is a further very small addition from radon 
escaping into the atmosphere from the radium in the 
earth’s crust. The radiation dose to the soft tissues 
of the body from internal sources is nearly all due to 
potassium-40, a naturally occurring radioactive iso- 
tope present with the potassium of the tissues. Bone 
contains an amount of radium which is approximately 
known, and the radiation it receives from this source 
may be augmented by contributions from other 
naturally occurring radio-elements whose presence in 
bone has been postulated but not yet confirmed. In 
all tissues very small additional doses arise from 
carbon-14 and probably also from the inhalation of 
radon and thoron and their airborne products of dis- 
integration. 

While the tissues at risk in the genetic sense are 
the gonads, all the tissues of the body are presumably 
susceptible to the carcinogenic action of radiation. 
Nevertheless, scientific interest in carcinogenesis has 
so far centred chiefly on bone and bone marrow, 
though cancer induced by radiation has long been 
recognized clinically in the skin. The unavoidable 
background dose to the gonads of the inhabitants of 
Great Britain amounts to about 3 rad* in a “ genera- 
tion ” time of thirty years. Nearly 30% of this dose 
is due to cosmic radiation, 20% to potassium-40, and 
some 45% is delivered by gamma rays from local 
surroundings. The remaining 5% is due to the 
various other small sources already mentioned. Partly 
because the gonads are to some extent shielded from 
external radiation by overlying tissues, and partly 
because a considerable fraction of the day is spent 
indoors, the variation in gonad dose from one 
locality to another is less marked than might at first 
be expected. It has been shown, for example, that 
the inhabitants of granite houses in Aberdeen might 
receive about 20% more radiation than those in brick 
houses in Leeds, and that people living in the chalk 
areas of the south of England might get some 20% 
less. Although the evidence is incomplete, it would 
appear that great differences in radiation dose are 
not to be expected in the areas of Great Britain where 
most people live. On the other hand, in some types 
of Swedish house, in localities where the rock radio- 
activity is high, the average dose to the gonads may 
be 50% higher than in Great Britain, and in some 
coastal areas of India the figures may be as much as 
five times as great owing to a local gamma-ray back- 
ground roughly ten times that in Britain. Finally, the 
intensity of cosmic rays increases with altitude, and 
at 15,000 feet the cosmic ray dose may be some six 
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times as great as at sea level, giving a total gonad dose 
over rock of average radioactivity perhaps two to 
three times as great. 

The dose to tissues within bone is less easily deter- 
mined, partly through lack of knowledge of all the 
natural radioactive elements present and of their 
distribution on a microscopic scale, and partly because 
radium, and possibly other elements, irradiate bone 
with alpha particles, the biological effect of which 
differs from that of gamma rays and beta particles. 
The dose to bone may be up to 20% greater than that 
in soft tissues if radium alone is present, and as much 
as 60 to 120° greater if bone contains the recently 
postulated amounts of mesothorium and radium D; 
the actual dose values will depend on the factors 
assumed for the relative biological effectiveness of 
the alpha particles. There is only a slight correlation 
between the vody’s content of radium and the radio- 
activity of drinking-water, because the main source 
from which radium is ingested is food. It has also been 
shown that very little of the radioactivity of “raw ” 
water reaches the household tap. For these reasons 
the background radiations to the body tissues of in- 
habitants of spas are unlikely to differ greatly from 
the average for other parts of the country. The dose 
to bone marrow, which in general will not be 
irradiated appreciably by alpha rays from elements 
incorporated in mineral bones, is roughly the same 
as that to other soft tissues in the body. One tissue 
in particular is possibly subject to a greater radiation 
dose than others. Owing to inhalation of radon, 
thoron, and their decay products, the upper respira- 
tory tract and lungs may receive about three times the 
dose to the gonads. But this estimate, which applies 
to “average” atmospheric radon and thoron levels, 
depends very much on assumptions about the fate of 
the decay products after inhalation rather than on 
established fact. By comparison, the dose of 
radiation received by the gonads in human beings 
from caesium-137 at its present level (acquired from 
fission product fall-out) is a little less than 1% of that 
from the natural background. The dose to bone 
from the present level of strontium-90 in children 
(about 1 micro-microcurie of strontium-90 per 
gramme of calcium) is about 2% of the background 
dose, if the skeletal distribution is assumed to be 
uniform as a consequence of slow continuous up- 
take during bone growth. 

The authors of Appendix N of the Medical 
Research Council’s report on the hazards of radia- 
tions‘ recommended that the maximum allowable 
concentration of strontium-90 should not exceed 100 
micro-microcuries per gramme of calcium, and 
suggested that immediate consideration of the stron- 


tium-90 hazard would be needed if the body burden 
of this fission product rose to ten times its level in 
1956. Their conclusions were based chiefly on the 
human evidence gained in cases of radium poisoning 
and not directly on considerations of dosimetry. 
The implication, however, is that the proposed maxi- 
mum allowable concentration corresponds to a dose 
rate of about 200% above background radiation, and 
that the risks would need to be carefully reconsidered 
if the dose rate to bone increased by 20%. The main 
finding of the report is that the total dose of man- 
made radiations to the gonads should not exceed twice 
that from the natural background. Usually an 
increase in the dose to the gonads will be accompanied 
by a similar increase in the dose to bone, and there- 
fore a maximum increment to the gonad dose of 
twice the background dose implies an increment of 
the same order to the bone dose. The dose rate to 
bone corresponding to the maximum permissible level 
for strontium-90 thus agrees with the dose rate to 
bone implied by the recommendation on the maxi- 
mum permissible gonad dose, and the level at 
which the need for reconsideration is suggested 
corresponds to an increase in dose rate of about 20% 
above the background dosage. Many probi ms on 
the effects of radiation on man wait to be resolved, 
but the elucidation of the role which background 
radiation has played and is playing in human evolu- 
tion promises to be one of exceptional significance to 
his well-being. 


TUBERCULOSIS IN LABORATORY 
WORKERS 


Accidental infection in the post-mortem room or 
laboratory is a special risk to pathologists. Indeed, 
a notable number of them have succumbed to it, 
and only recently has it become compensatable under 
the Industrial Diseases and Injuries Act. Certain 
specific infections, such as streptococcal septicaemia 
among pathologists and rickettsial and brucella infec- 
tions among bacteriologists, are known to present 
particular hazards, possibly owing to the small infec- 
tive dose and high incidence of the pathogens con- 
cerned. Tuberculosis as a laboratory infection has 
been a controversial subject among pathologists, but 
because this infection is common in the general com- 
munity an association between it and the laboratory 
has been difficult to prove. The chemotherapy of 
tuberculosis, requiring the cultivation of sputum and 
other suspected material for diagnosis and sensitivity 
testing of the tubercle bacilli, has introduced fresh 
dangers, as has the greatly increased activity in the 
field of experimental tuberculosis. 
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The time seemed ripe for an objective assessment 
of tuberculosis as an occupational hazard for the 
laboratory worker, and Dr. D. D. Reid, with encour- 
agement from the National Association for the Pre- 
vention of Tuberculosis, has undertaken the task. His 
report appears at page 10 of the Journal this week. 
He first analysed the claims for additional sickness 
benefits under the Health Service and found that 
pathologists, like chest surgeons and chest physicians, 
had claim rates for incapacitating pulmonary tubercu- 
losis greatly in excess of other medical men, while 
laboratory technicians had much higher rates than 
other medical auxiliaries. Because of possible 
fallacies in these data Dr. Reid next sought the 
help of pathologists and bacteriologists in obtain- 
ing information by a carefully planned questionary 
about the incidence of tuberculosis among scientific 
and technical staff in the hospital laboratories of the 
N.H.S. and in the Public Health Laboratory Service 
during the five years 1949-53. Analyses of the 
collected data showed that the incidence of inca- 
pacitating pulmonary tuberculosis was, for different 
laboratory categories adjusted for age and sex, two 
to nine times greater than the corresponding national 
notification rates. Similarly, the rates for pulmonary 
tuberculosis among pathologists and technicians were 
shown to be two to three times greater than the notifi- 
cation rates for Post Office groups of similar social 
and economic status. 

The possibility was examined that these adverse 
rates might be due to such factors as overcrowding 
in the laboratories, poor physique of the pathologists, 
and morecomplete notification rather than to environ- 
mental exposure from handling tuberculous material, 
but these factors were not found to operate signifi- 
cantly. The increased incidence of tuberculosis 
among laboratory staff reaches its peak two to three 
years after entry, and there is a suggestion of ‘an 
increasing hazard in recent years. 

If, then, this environmental hazard is accepted, 
we need to examine the technical procedures to 
find where the danger lies. Two recent studies have 
indicated new and unexpected sources of infection. 
It is known that only very fine particles, of 5 « 
diameter or less, can reach the lung parenchyma, and 
as this is the most likely mode of infection in pul- 
monary tuberculosis any fine spray or aerosol released 
during laboratory manipulations of tubercle-infected 
material might be dangerous. This hazard, as Dr. 
A. J. H. Tomlinson shows in the Journal this week 
(p. 15), may be associated with the opening of the 
screw-capped bottles which are commonly used for 
the collection and homogenization of tuberculous 


* Whitwell, F., Taylor, P. J., and Oliver, A. J., J. clin. Path., 1957, 10, 88. 
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sputum and as containers of medium on which to 
cultivate tubercle bacilli. Apparently the film of fluid 
round the rim of the bottle can easily be contami- 
nated when a slope of culture medium is being inocu- 
lated ; the bacteria grow in this unusual site during 
incubation of the medium, and when the cap is un- 
screwed a shower of fine infective particles is released. 
Another hazard has been described by F. Whitwell 
and his colleagues,' who found that when screw- 
capped bottles which might contain homogenized 
tuberculous sputum are spun in an angle centrifuge 
a spray of material is distributed over a distance of 
3.4 ft. (1 metre) from the machine. It seems that 
the rim of the bottle is again the source of danger, 
but in this case the fluid collects between the outside 
threads of the tube and the screw-cap. With both 
the angle and the swing-out centrifuges the outside 
of the bottle and the bucket become contaminated 
during centrifugation. 

There are other hazards in handling tuberculous 
material, some of them recognized—for example, the 
spray that follows incisions into tuberculous lesions 
and the cage dust of tubercle-infected laboratory ani- 
mals—but others are doubtless undetected. In 
America special studies have been made of laboratory 
hazards and documentary films have been prepared 
to illustrate them. Pathologists need to be made 
fully aware of these dangers so that specific precau- 
tions can be taken, in particular against tuberculosis. 
All new laboratory staff should be tuberculin-tested 
and B.C.G. vaccination offered to the negative re- 
actors ; they should have chest x-ray examination on 
entry and at regular intervals afterwards ; and only 
experienced staff should handle suspected tubercu- 
lous material, preferably in a separate room and, 
when appropriate, under a hood. Our pathological 
services, perhaps the finest in the world, offer satisfy- 
ing careers to scientific and technical staff. We must 
take care to preserve the health of those who serve 
in them. 


ALLERGIC VASCULITIS 


Some work of great interest to clinicians has recently 
been reported by R. P. McCombs, J. F. Patterson, and 
H. E. MacMahon.' They describe a group of thirty 
patients in whom the presence of vasculitis was estab- 
lished during life by skin or muscle biopsy or both. 
In none of these thirty cases has it been necessary as 
a result of prolonged clinical observation or post- 
mortem study to change the diagnosis to diffuse lupus 
erythematosus or polyarteritis nodosa, though the 
symptoms were sometimes similar and the patho- 
logical features have points in common. In view of 
the frequent occurrence of vasculitis in conditions 
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known to be due to hypersensitivity, they call the 
condition “allergic” vasculitis, leaving the word 
“allergic” in inverted commas because proof of an 
allergic response as the basis of the vasculitis is not 
always found. 

In reviewing the literature leading up to their own 
study, McCombs and his colleagues trace the evolu- 
tion of present-day knowledge of the vascular changes 
met with in allergic states from the observation of 
E. L. Opie* in 1924 that vasculitis occurred in the 
Arthus phenomenon of sensitized animals. Other 
workers then observed vasculitis in such diverse con- 
ditions as diffuse lupus erythematosus, experimental 
serum sickness, polyarteritis nodosa, dermatomyositis, 
and thromboangiitis obliterans. P. M. Zeek’ con- 
sidered that a variety of different conditions were 
being erroneously labelled as polyarteritis nodosa and 
proposed the term “ necrotizing angiitis ” to embrace 
vascular lesions characterized by fibrinoid necrosis 
and inflammatory reactions involving all three coats 
of the vascular wall. She recognized five types of 
necrotizing angiitis, one of them being “ hypersensi- 
tivity angiitis.” In her own patients this diagnosis 
implied a rapidly downhill course, with death occur- 
ring within one month. “By contrast with Zeek’s 
patients, only four of the.30 observed by McCombs 
and his colleagues have died, all because of renal 
failure. Of the remainder, fifteen have completely 
recovered, the causative factor having been recognized 
and eliminated in twelve of them. Another seven 
patients were wholly relieved of symptoms by corti- 
sone; but relapse occurred in five of them after 
stopping this therapy, and maintenance treatment has 
been found necessary. Of the remaining four patients, 
three continue to have symptoms due to irreversible 
changes produced by the vasculitis, and one suffers 
from urticaria which is controlled by antihistamines. 

These thirty cases were found by carrying out 
biopsies of skin and muscle as diagnostic procedures 
in patients with obscure diseases. The symptoms 
associated with the finding of vasculitis on biopsy 
were diverse, and patients showed one or several of 
the following features: arthralgia, purpura (some- 
times associated with gastro-intestinal haemorrhage), 
oedema, fever, loss of weight, pleurisy or pneumonitis, 
subcutaneous nodules, dermatitis, muscle tenderness, 
urticaria, and neuritis. The laboratory findings were 
also diverse. Anaemia occurred only in those patients 
who had uraemia or gastro-intestinal haemorrhage. 


” 


McCombs, R. P., Patterson, J. F., and MacMahon, H.E., New Engl. J. Med., 
255, 


1956, Si. 
2 Opie. E. L., J. Jmmunol., 1924, 9, 259. 
Zeek, P. M , New Engl. > Med., i953, 248, 764. 
Polley, H. F., Medical Journal, 1956, 2, 1253. 


her M. , Richmond, H., and Morton, R., Proc. Mayo Clin., 
* Harvey, A. Shulman, L. E., Tumulty, A., Conley, C. L., and 
H., Medicine (Baltimore), 1954. 33, 291. 


Leucocytosis was uncommon and leucopenia did not 
occur. Eosinophilia was common, but was severe in 
only four patients. More than half the patients 
showed a raised erythrocyte sedimentation rate, in 
some cases above i00 mm. in | hour (Westergren). A 
third of the patients had abnormal serum proteins, 
usually with a rise of globulins and fall of albumins. 
Haematuria and albuminuria were noted in eleven 
patients, and in six of these renal failure developed. 
In the twelve cases in which a definite causal factor 
could be recognized and removed, drugs and anti- 
biotics were the most common offending agents, 
followed by infections; in one case a malignant 
tumour was the cause. 

Cortisone and other adrenal steroids had an almost 
specific effect on the vascular lesions and promoted 
healing and sclerosis, the only cases with a bad prog- 
nosis being those with renal damage. However, corti- 
sone itself may act as an antigen if given for long 
periods, and “ allergic” vasculitis is one of its com- 
plications. H. F. Polley‘ recently described in this 
Journal five such cases in an article on the present 
therapeutic status of cortisone ; he included a photo- 
micrograph of characteristic panarteritis found on 
muscle biopsy in a patient with rheumatoid arthritis 
who was experiencing severe hypercortisonism. In 
these circumstances, when cortisone is the offending 
agent, it is its removal which is beneficial. 

Not everybody will agree with McCombs and his 
colleagues in distinguishing this group of patients as. 
a unity because they showed evidence of vasculitis. 
Nevertheless, for the practising physician the implica- 
tion of their work is plain. It is that skin and muscle 
biopsy should be carried out in a variety of obscure 
illnesses, so that if vasculitis is found treatment with 
cortisone can be given and the causative agent sought 
with a view to its elimination. It is possible that these 
cases are-quite common, for in the last decade the 
numbers of patients diagnosed as suffering from diffuse 
lupus erythematosus have greatly increased since 
M. M. Hargraves and his colleagues’ described 
the characteristic L.E. cell (lupus erythematosus) 
phenomenon and thus furnished a simple test for its 
recognition. Furthermore, we have learned that 
diffuse lupus erythematosus does not carry so gloomy 
a prognosis as was once thought, provided the diag- 
nosis can be made before renal damage is severe and 


* provided corticoid therapy is promptly and adequately 


administered.* In the nineteenth century the morbid 
anatomist was responsible for great advances in 
medical progress by his post-mortem studies. In the 
present age he can contribute greatly to early diag- 
nosis and effective treatment if he is provided with 


suitable biopsy material. 
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VACCINATION AGAINST INFLUENZA 


From rhe very extensive laboratory and field work on 
influenza during the past thirty years it seems that vac- 
cination is the only method of control that offers any 
hope of success. The results of vaccine research, be- 
devilled by repeated antigenic variations in virus A and 
by practical difficulties in clinical assessment, have been 
disappointingly few and not straightforward. Most of 
the successful trials have been those in which the vaccine 
used was prepared from a virus strain antigenically sim- 
ilar to that causing the epidemic; and most of the 
failures have been associated with vaccines not meeting 
this requirement. If virus A is capable of infinite vari- 
ation there is little chance of producing from an epi- 
demic strain enough vaccine to protect more than a 
small proportion of the population in the short time 
available. That there is any chance of this at all is 
mainly due to the rapid identification of new viruses and 
exchange of epidemiological information made possible 
by the World Health Organization. A more hopeful 
hypothesis favoured by T. Francis and other American 
workers is that the degree of variation in virus A so far 
observed represents a rearrangement of components 
rather than a complete gain or loss of basic constituents. 
On this assumption a satisfactory vaccine with wide ap- 
plication might be prepared from a number of different 
strains selected to cover as many antigenic components 
as possible. Comparison of this type of vaccine with 
one prepared from a single recent virus strain has been 
a principal objective in recent field trials undertaken by 
the Medical Research Council and reported in the open- 
ing pages of this issue. During the small epidemic of 


_ 1955-6 similar protection was given by both types of 


vaccine. However, the virus responsible for the epi- 
demic was neither identical with that in the monovalent 
vaccine nor entirely different from one of the strains 
(F.M.1) included in the polyvalent preparation. The 
question is therefore still unanswered, but the ideal 
opportunity for investigating it may soon occur, though 
not in time to help in the present difficulty. 

The report contains further confirmation of the 
economy in antigen made possible by emulsified 
vaccines containing mineral-oil adjuvant—about ten 
times as many doses being obtained from a given 
virus pool. Unpleasant local reactions have been ex- 
perienced with some batches of oil-adjuvant vaccine, 
but this trouble may now have been overcome, and in 
a real emergency this slight risk could probably be 
neglected. Another possible means of economy is the 
nasal instillation of vaccine containing killed or living 
attenuated virus. The method has been tried exten- 
sively in Russia and Poland; though promising, it is 
unlikely that it could be of immediate practical value 
in this country. 

So long as the present epidemic of Asiatic influenza 
remains mild, vaccination is unnecessary and perhaps 
even unwise. But should the disease show signs of in- 
creasing virulence, how much could then be expected 
from a vaccine? Although the assessment of a poly- 
valent vaccine containing older virus strains remains an 
important object of research, present efforts are presum- 
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ably being concentrated on the manufacture of vaccine 
from Asiatic virus. It is too soon to say how suitable 
the strains isolated so far will be for vaccine production, 
and the rate at which vaccine could be manufactured 
if all available resources were used is quite uncertain. 
But unless exceptional steps are taken it seems doubtful 
whether the needs of even priority groups in Britain 
could be met before the end of the year. There are 
no better grounds for optimism in forecasting the pro- 
tective value of the vaccine. Success in the past may 
have been achieved because those vaccinated had been 
infected at an earlier date with similar virus ; no such 
secondary response can be counted on in the present 
situation. Another disturbing possibility is that a 
change in virulence might be associated with a further 
antigenic change in the virus, against which even vaccine 
containing Asiatic virus might be useless. Even so, 
assuming the trial vaccines made from Asiatic virus pass 
their preliminary tests, it would be only prudent to make 
plans for emergency manufacture on a large scale. 


AMERICAN POLIO VACCINE BANNED 


Last week the Minister of Health announced’ that he 
had “accepted the expert medical advice that Britain 
should not run the risk of importing poliomyelitis vac- 
cine.” He was thus obliged to dispose of an issue that is 
at once technically complex and of great moment to 
many people, especially to those living in areas where 
poliomyelitis is at present on the attack. The decision 
overrides the wishes of many private individuals, a few 
of whom are known to have obtained supplies of vac- 
cine from the U.S.A., and is not in conformity with the 
views of at least some medical men who have a know- 
ledge of the facts. Obviously no Government action is 
going to please everyone, and medical men have a 
cherished reputation for differing among themselves, but 
a full explanation ought to accompany an important 
decision that may affect the health of many, and makes 
it impossible for doctors to provide protection against 
poliomyelitis for those of their patients for whom British 
vaccine is not available. 

To be effective in the earlier part of this summer, any 
American vaccine imported would have to be used with- 
out being tested in Britain. While it would be up to the 
standards imposed by the U.S. public health authorities, 
there are risks in using it here, discussed in these 
columns a month ago. The tests which it undergoes 
are said not to be so strict as those imposed in Britain, 
or not so rigorously controlled, and an additional risk 
lies in the use of the Mahoney strain for the type-1 anti- 
gen instead of the Brunenders strain as in Britain. 
Again, the antigenic potency of some batches of Ameri- 
can vaccine has been too low ; 6 million doses recently 
had to be withdrawn because the batch failed to meet 
minimum requirements, for instance.* The British vac- 
cine is in several ways a more desirable product (though 
not every batch of that has passed its tests), but there is 
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not enough of it at present. The individual doctor or 
parent therefore asks himself, with some reason, why 
the Government forbids the importation of a vaccine 
which, whatever its failings, has been given in well over 
100 million doses with hardly any serious ill-effects— 
certainly fewer than are accepted as the inevitable risk 
of vaccination against smallpox. The apprehensions 
that stir the public mind, and the doubts among medi- 
cal men about the pros and cons of the American vac- 
cine, are unlikely to fade away in response to a few brief 
remarks from the Minister of Health when he opened 
the annual conference of the National Association for 
Maternity and Child Welfare. 

Importation of poliomyelitis vaccine is subject to the 
Therapeutic Substances Act, 1956, which provides that 
a licence must be obtained from the Ministry of Health. 
It may be presumed that the Ministry would not grant 
a licence to a private individual seeking one, so a virtu- 
ally complete ban on the American vaccine exists in this 
country. While we realize that the Minister must accept 
the medical advice given to him, he must nevertheless 
be aware of the anxiety that is widely felt on this issue. 
The medical profession has a right, we submit, to know 
just what was the expert medical advice that bans the 
importation of the American vaccine—a ban that pre- 
vents doctors giving apparent protection against polio- 
myelitis to those of their patients not able to receive the 
British vaccine because it is in short supply. It is diffi- 
cult to believe on the evidence available that the safety 
of poliomyelitis vaccine as used now in the U.S.A. 
is seriously questioned. If its antigenic potency is in 
doubt, some doctors might well like to give their 
patients the benefit of this doubt. 


NURSES’ EXAMINATIONS 


In a profession where devotion counts for so much, as 
it does in nursing, the problem of intellectual standards 
is inevitably controversial when candidates are fewer 
than the country needs. Since the only measure of a 
candidate’s intellectual ability commonly available is her 
school record, some weight has to be attached to the 
exams she passed or did not pass there. Training schools 
vary in the academic requirements they demand of can- 
didates applying for entry to them. Some require the 
general certificate of education in two or three subjects, 
for instance, while others do not insist on the possession 
of it—though they might prefer to do so. It seems a 
natural conclusion that girls with the general certificate 
would, on the whole, do better at the nursing exams 
than girls without it. Their ultimate quality as nurses 
might not be so readily forecast, but now it seems to be 
fallacious to assume even that they do better in the 
exams. 

_ The results of an investigation in the Oxford area, 
published last week," are surprising. A. Barr, I. James, 
and Honor M. V. Smith obtained data from four train- 
ing schools, and found that students without school cer- 
tificates passed the final of the State preliminary examin- 


‘ Barr, A., James, I.. and Smith, H. M. V.. Monthly Bull. Minist. Hith 
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ation in less time than those with school certificates. 
They also found, tentatively, that older students on the 
average completed their finals more quickly. The 
authors conclude that “the lack of entrants to nurse 
training schools with school leaving certificates is fre- 
quently lamented, but if the results of this survey are 
typical it would seem that those holding school leaving 
certificates do not nave any outstanding advantages over 
those with no certificates.” 

As many other investigators of nurse training have 
done, these report a high rate of wastage during the 
training course. It amounted to about 10% a year, 
giving a loss of about 30% in three years, and they pick 
out two main remediable causes of this loss. The first is 
ill-health, “ which appears to be widespread.” In four 
years about 9% of those who left went for that reason, 
and many people would agree that more care of these 
students’ health is needed. The second is home-sickness 
and other vague though related complaints. Nearly 
40% of the leavers were in this category. It no doubt 
included some who, on gaining a knowledge of nursing, 
came to the conclusion they had made the wrong choice 
of career. Among these were probably most of those 
students who gave dislike of hospital discipline as their 
reason for leaving. But among other reasons given were 
poor social and recreational facilities, food, and the 
volume of domestic duties they were required to under- 
take. 


THE MEETING AT NEWCASTLE 


Next week Newcastle will see the beginning of the 
Annual Meeting of the B.M.A. Notwithstanding the 
two recent Special Representative Meetings in London, 
the agenda of the A.R.M. (see last week's Supplement) 
is a long one, and Dr. Ian Grant, the chairman, is likely 
to have his hands full for the five days allotted to the 
meeting. On Monday, July 15, Mr. Weldon Watts will 
deliver his presidential address, and on the following 
day the scientific sections will begin their work in 
earnest. Several distinguished medical men from 
Canada, the U.S.A., and Sweden will be taking part 
in the discussions, and there will be many representa- 
tives from overseas Divisions and Branches and dele- 
gates from kindred associations all over the world. 

Apart from the plenary sessions, round-table confer- 
ences, and section meetings, there will be a number of 
scientific diversions. Pride of place among these must 
be given to the annual scientific exhibition, with 37 
exhibitors this year. The exhibition of pharmaceutical 
products is sure to be a popular place for those with half 
an hour or so to spare, for the manufacturers always 
put on a lively display from which much can be learned. 
A novelty this year will be a series of closed-circuit 
colour television programmes, and there will also be 
several showings of films from the B.M.A. film library. 
In fact there is so much to hear and see and do that 
visitors will have a difficult choice in deciding which 
meetings and social functions to attend. But whatever 
they decide they can be certain of a warmly hospitable 
welcome from their colleagues in Newcastle. 
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TUBERCULOSIS IN RUSSIA 
MOSCOW MEDICAL CONGRESS 
[From a SPECIAL CORRESPONDENT] 


The Sixth All-Union Congress of Tuberculosis was held in 
Moscow from June 9 to 16. It was attended by more than 
a thousand specialists from the U.S.S.R. and by about sixty 
foreign physicians from more than twenty countries, includ- 
ing four from the United Kingdom. Simultaneous transla- 
tion was provided into English and French, and we were 
given English summaries of the main papers. We were able 
to supplement what we learnt about Soviet methods in the 
conference proper by visits to institutions and private discus- 
sions with our Russian colleagues. 


Tuberculosis Services 


The Congress dealt with the organization of the tuber- 
culosis services in Russia, and the epidemiology, prevention, 
chemotherapy, and surgery of the disease. The primary 
unit in the tuberculosis services is the dispensary or chest 
clinic, which undertakes prevention, diagnosis, and treatment. 
In Moscow, at least, this service is highly developed, dispen- 
saries serving populations of 100,000 to 30°%,000 people, an 
individual doctor within the dispensary being in charge of a 
sector of about 30,000. In general a dispensary has up to 
100 beds of its own, from which most patients are sent on 
to sanatoria or, in difficult cases or in those requiring exci- 
sional surgery, to hospital. When the patient resumes work, 
at first part-time, he spends the remainder of the day at a 
“day sanatorium” attached to the dispensary, where he 
receives meals and possibly also chemotherapy. Miniature 
radiography is used on a large scale; 49 million people 
were x-rayed in the U.S.S.R. in 1955, and about a million 
in Moscow in 1956. A yearly chest x-ray examination is 
compulsory for teachers and others dealing with children, 
and for food-handlers, shop-assistants, and bus-conductors, 
among others. Schools, factories, and offices are regularly 
covered, but community surveys, we understood, are only 
now being undertaken. B.C.G. is given extensively to 
infants, children, and adolescents ; some six million received 
the vaccine in 1956. 

A number of delegates from the peripheral republics made 
it clear in their contributions, however, that they lagged 
considerably behind the standards of the more highly devel- 
oped areas. In general the type of organization aimed at 
seemed to be that already outlined, though there were 
suggestions of local variations such as treatment centres 
attached directly to collective farms. In the better centres 
brisk percentage falls in mortality and morbidity were 
reported. In the whole U.S.S.R., hospital deaths were said 
to have decreased by 70% since 1949 and new cases by 
almost the same amount. Few actual rates were mentioned. 
In conversation this was attributed to the fact that there 
has been no census since 1939 and the size of the population 
is uncertain. One mortality rate of 42.1 per 100,000 for 
1954 was reported from Lithuania, and, in conversation, an 
estimated and unofficial mortality rate of 20 per 100,000 
for Kiev in 1956. When we visited a dispensary in Moscow 
we were given absolute figures and rates for a district with 
a population of 309,000 containing the university and many 
factories. Mortality had fallen from 57 per 100,000 in 1949 
to 14 in 1954 and 13 in 1956. Morbidity had shown a 
remarkable reduction from 905 notifications in 1949 to 235 
in 1956. 

Oral B.C.G. and “ Phthivazide ” 


Discussion om prevention mainly centred in B.C.G. 
and its methods of application. Oral vaccination is exten- 
sively practised in infants. Older children are vaccinated 
intradermally. A total of 6 million were vaccinated in 1956. 
One of the points discussed was the possible application of 
the method of large and repeated oral doses advocated by 
Brazilian authors. Trials of this technique were in progress, 
but it did not appear that any firm conclusions had yet been 
reached. No controlled trials seemed to be in progress. 
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The discussion on chemotherapy lasted about two days. 
In Russia isoniazid is seldom used, being replaced by 
“ phthivazide,” a drug with comparable effect, approximately 
twice the molecular weight of isoniazid, and given in doses 
of 1-2 g. a day. The rather surprising merit claimed for 
phthivazide is its lesser toxicity. In general the speakers 
were employing combined therapy ; usually daily phthivazide 
with P.A.S., thiosemicarbazones, or intermittent strepto- 
mycin. Recently many centres have begun using “ pro- 
longed” chemotherapy, which in most cases seemed to 
consist in treatment continuing for from four months to 
a year, seldom longer; the results appeared to be com- 
mensurate. These sessions were remarkable for an admir- 
able review of potential drugs for tuberculosis by Professor 
PERSH.N, of the Institute for Chemical Pharmacy in Moscow, 
and a brilliant summary of United States practice by Dr. 
Corwin HINSHAW. 

In the sessions on surgery it appeared that resection was 
now being used extensively, and with considerable success, 
in the larger centres. Series were reported with low mort- 
alities and a high proportion of satisfactory results. Extra- 
pleural pneumothorax seems to be fairly often employed. 
A much wider use of surgery was advocated. Incidentally 
artificial pneumothorax, though less popular than formerly, 
is still employed far more frequently than in Britain ; for 
instance, in 34% of admissions to one Moscow sanatorium - 
in 1956. 

General Impression 

To sum up, it was clear that in the U.S.S.R., at least in 
its more highly developed areas, preventive measures are 
being more intensively applied than in Britain. Considerable 
progress is being achieved in reduction of morbidity as well 
as mortality. On the other hand, our Russian colleagues 
have something to learn from us in therapy. Scientifically 
some experimental work appeared to be good, especially in 
the preparation of new drugs and their experimental use in 
animals. In the techniques of clinical research in tuber- 
culosis Britain is probably ahead of other countries, and 
certainly the U.S.S.R. could benefit from our experience. 

The standard of hospitality was of the highest order, and 
we particularly valued the opportunities for informal discus- 
sion with our Russian colleagues. 


HORMONE STUDIES 


[From A SpectaAL CORRESPONDENT] 


Here are recorded a selection from the papers read at the 
recent meetings of the Endocrine Society and the American 
Diabetes Association, held in New York from May 30 to 
June 2. The papers have been grouped by subject and are 
not necessarily in the order of their delivery. 


Studies on Diabetes and Insulin 


At the Diabetes Association’s meeting Dr. S. A. BeRSON 
and Dr. R. S. Yatow (New York) reported their further 
investigations on insulin antibodies produced by insulin 
administration. The sera of most diabetics who had 
received insulin for periods longer than three months con- 
tained these antibodies, and studies on the kinetic aspects 
of the insulin-antibody reaction showed, they said, that there 
were at least two types of insulin-antibody complex. Drs. 
H. Rirkin and S. LieBpermMan (New York) discussed the role 
of the adrenal cortex in diabetic retinopathy and nephro- 
pathy. A series of 30 patients with these diabetic compli- 
cations had been studied by means of blood and urinary 
corticoid estimations, including the response to cortico- 
trophin, and by following the fate of intravenous hydro- 
cortisone. No clear evidence of increased adrenal cortical 
activity was found in these cases. The effect of experimental 
kidney disease on induced diabetes in rats had been studied 
by Dr. N. Katant and his co-workers (Montreal). They 
presented evidence in support of the view that the nephrotic 
syndrome led to improvement in the diabetes and a 
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HORMONE STUDIES 


reduction in insulin requirement. The reason for this was not 
known, but it was not due to a decrease in food intake or 
to increased insulin sensitivity. 

Insulin labelled with radioactive iodine (‘"'I) has been 
used as a tracer of insulin metabolism, but Dr. G. W. Scort 
and his co-workers (Baltimore) suggested that it had 
marked limitations as an accurate tracer. Changes 
in the insulin molecule occurred during iodination which 
resulted in altered behaviour on electrophoresis, and the 
turnover rate determined from previous studies was prob- 
ably incorrect. By the techniques they used the biological 
half-life of insulin was about 24 minutes and its space of 
distribution, 26% of body weight, approximately the same 
as that of the extracellular fluid. 

Studies on insulin metabolism were also reported at the 
Endocrine Society’s meeting. Dr. G. W. THoRN’s group 
from Boston drew attention to the marked and rapid rise 
of adrenaline in the plasma following the intravenous 
administration of insulin. However, in patients who 
received intravenous insulin for longer than two to three 
weeks this response was gradually extinguished. No 
explanation for this finding could be offered. 

Evidence that glucose circulates freely between intra- 
cellular and extracellular fluid in the liver was presented 
by Dr. G. F. CAHILL, jun., and his colleagues (Boston). They 
concluded from their studies that the current concept of 
insulin exerting a peripheral action on the penetration of 
glucose into the celis was inapplicatje to its action in the 
liver. 


Interrelationships Between Thyroid and Adrenals 


Among the other papers at the Endocrine Society’s meet- 
ing there were several on the relationships between the 
thyroid and adrenal glands. A group of workers from the 
University of Minnesota reported that, in dogs, the peri- 
pheral catabolism and adrenal secretion of 17-hydroxy- 
corticoids were accelerated by analogues of thyroxine. They 
showed that the intravenous administration of triiodothyro- 
acetic acid significantly increased the output of 17-hydroxy- 
corticoids in the adrenal vein within an hour of its injection. 
The response was of the magnitude of the adrenal secretory 
response to exogenous corticotrophins. Dr. N. B. ACKER- 
MAN and his co-workers from Detroit discussed the effect 
of hydrocortisone on thyroid secretion. Forty-eight hours 
after the administration of radioactive iodine (**'I), serial 
blood samples for protein-bound iodine were obtained from 
the femoral arteries and thyroid veins of dogs. Infusion 
of hydrocortisone produced no appreciable change in the 
leve!s of protein-bound iodine in the thyroid vein, while 
infusion of thyrotrophin (T.S.H.) accelerated its release from 
the thyroid. However, if hydrocortisone was infused during 
the period of action of the thyrotrophin, the output of 
thyroid hormone was diminished. 

Dr. E. KNnésm and Dr. J. B. Jostmovicu (Boston) re- 
ported studies on pregnant rats whose thyroids had been 
inactivated by propylthiouracil. The administration of 
thyroxine and: triiodothyronine prevented the formation of 
goitres in the foetuses, a finding that indicated their transfer 
across the placenta. Thyroxine was twice as effective as 
triiodothyronine, which suggested special facility in the 
former’s placental passage. Dr. R. E. PETERSON (Bethesda) 
reported that in myxoedema, despite normal pool and plasma 
hydrocortisone levels, the metabolism of infused hydro- 
cortisone was delayed, but after thyroid therapy its rate 
of metabolism reverted to normal. 


Oestrogen Metabolism, Growth Hormone, and 
Hypoparathyroidism 

Dr. A. A. SANDBERG and Dr. W. R. SLAUNWaHITE (Buffalo) 
discussed the metabolism of oestrogens. The metabolites of 
oestrone or oestradiol were re-excreted in large amounts in 
the bile and continuously reabsorbed from the intestine, 
whence they were re-excreted in the bile or urine. This 
hepato-enteric circulation was a significant cause of their 
slow urinary excretion. Dr. H. Mitts (Bethesda) spoke 
on hydrocortisone metabolism in pregnancy. He presented 


evidence that during pregnancy circulating hydrocortisone 
was not metabolized by the liver at a normal rate. He 
thought the increased oestrogen secretion of pregnancy was 
a causative factor, as a similar change could occur in 
subjects given oestrogen during cortisone administration. 

The effect of human growth hormone in hypophysec- 
tomized patients was described by Dr. O. H. PEARSON and 
his co-workers (New York). A preparation of growth hor- 
mone from human pituitaries was administered to three 
women with secondary deposits in their bones from breast 
cancer whose disease appeared to be in remission following 
hypophysectomy. Growth hormone induced prompt and 
sustained nitrogen retention, as well as retention of phos- 
phorus and potassium in amounts commensurate with tissue 
synthesis. In one patient there was a rise in urinary calcium 
and a deterioration in her clinical condition. 

Dr. S. Litvak and his colleagues (Boston) reported that, 
in some post-operative hypoparathyroid patients on 
vitamin D, the urinary calcium was quite high (165 to 
491 mg. per day) in spite of the serum calcium remaining 
low. Investigation suggested that vitamin D might lower the 
renal threshold for calcium excretion. The speaker empha- 
sized that the resulting hypocalcaemic hypercalciuria con- 
stituted a serious complication in the treatment of hypo- 
parathyroidism. 


LEUKAEMIA AND GENETIC HAZARDS 
FROM RADIOTHERAPY 


[From a SPECIAL CORRESPONDENT] 


A most successful innovation at the annual-meeting of the 
Faculty of Radiologists this year was a panel discussion by 
the therapy section on “Genetic and Leukaemogenic 
Hazards of Radiotherapy.” Dr. Constance Woop was in 
the chair for this session, which was held at the Royal 
College of Surgeons on the first day of the meeting, June 21. 
The Faculty met for two days under the presidency of Dr. 
Wuatety Davipson, of Newcastle upon Tyne. 


Ionizing Radiations and Leukaemia 


In reply to the opening question by Professor B. W. 
Winpeyer (Middlesex Hospital), who acted as question- 
master, Dr. W. M. Court Brown (M.R.C. Group for Re- 
search on the General Effects of Radiation, Edinburgh) said 
that from the evidence of the Japanese atomic bomb 
casualties, the apparently high death rate arsongst radio- 
logists, and the recent survey of patients irradiated for 
ankylosing spondylitis it must be accepted that ionizing 
radiations were leukaemogenic. Population surveys showed 
that the incidence of leukaemia was higher in those who had 
been irradiated, though the parts played, if any, by diagnostic 
and background irradiation were difficult to assess. Evidence 
on this was unlikely to be available for some time ; at the 
least a 10-year survey of a population of 50,000 would be 
needed, particular attention being paid to lower dose levels 
than those studied so far. For the present, one was forced 
to extrapolate from curves for leukaemic patients. 

Dr. J. D. Appatr (General Electric Company) referred to 
the finding that the incidence of leukaemia in 13,000 patients 
with ankylosing spondylitis treated by irradiation was ten 
times higher than that in the unirradiated population. But 
it was hard to gauge the effect of background dose, and 
further study of the aetiology of leukaemia would be re- 
quired before the part played by irradiation in its production 
could be fully understood. Dr. Court Brown thought that 
leukaemogenesis was purely a question of mutation, that 
there was no threshold dose for it, and that a latent period 
of 3 to 4 years occurred after stimulation before the malig- 
nant cells proliferated. Neither he nor Dr. ALice Stewart 
(Oxford) thought that the latent period was related 
to the age of the patient. Dr. Court Brown presumed that 
the greater the volume of red marrow irradiated the greater 
the risk of leukaemia; and, although not ruling out the 
possibility, because of the scarcity of data, he did not believe 
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that ankylosing spondylitis in itself was associated with a 
raised incidence of leukaemia. Dr. Abbatt, however, was 
not yet satisfied about the absence of any relationship, irre- 
spective of treatment, between certain types of “ rheuma- 
tism ” and leukaemia. Dr. Alice Stewart suggested that a!l 
benign conditions for which patients are sometimes treated 
by irradiation should be reviewed to make sure that such 
therapy carried no extra risk of leukaemia. 


Gene Mutaion 


Dr. AtMA Howarp (B.E.C.C. Radiobiology Unit, Mount 
Vernon Hospital) said that in animals and plants gene muta- 
tion was proportional to the dose of ionizing radiation. The 
fact that gene mutation had not been demonstrated after 
radiotherapy in man did not invalidate the view that it could 
occur. If leukaemia was induced by somatic mutation, then 
it was likely to be proportional to a dose higher than the 
first power, possibly to the square of the dose. It was also 
important to determine whether or not chromosome muta- 
tions were produced by radiations of higher densities than 
those of x or gamma rays such as neutrons or protons. 

The irradiation of males and females was genetically 
equally hazardous, though permanent sterilization occurred 
at lower doses in females than in males. Over the popula- 
tion as a whole the average dose to the gonads from radio- 
therapy was only a few per cent. of the natural background 
dose ; but the effective genetic dose must be very much less, 
since a high proportion of patients receiving radiotherapy 
had a low reproductive capacity on account of the nature of 
their disease and its often fatal outcome. The hazard was 
certainly smaller than that due to mary other procedures. 
Provided reproductive potential was equal, the genetic effects 
of dosing one person with 500 r were the same as exposing 
500 people to | r. 

The cytological type of leukaemia induced by irradiation 
was also of interest, Dr. Howard continued. Chronic 
lymphatic leukaemia was uncommon among those exposed 
to the atomic bombs in Japan, though this was also true of 
the Japanese race as a whole. In Dr. Court Brown’s own 
series there was a deficiency of this type of the disease, and 
Dr. Stewart had no cases to report in children. It was, 
however, difficult to believe that irradiation of lymphatic 
tissue would not produce leukaemia. 

Referring to reports from Chicago of carcinoma being 
induced by irradiation of the thyroid, Dr. Court Brown said 
that he had found no case of carcinoma in a series of 
between four and five hundred thyrotoxic patients treated by 
radiotherapy, but he did not state the duration of their 
follow-up. Dr. STEWART mentioned that in the years 1953-5 
not a single case of carcinoma of the thyroid gland in 
children under the age of 10 had been notified in Great 
Britain. Dr. L. H. Gray (B.E.C.C. Radiobiology Unit, 
Mount Vernon Hospital) reminded members of the panel 
that some carcinogenic effects of ionizing radiations were 
dependent upon their association with certain irritants. A 
combination of both these factors might be essential for the 
induction of cellular changes. Many chemical substances 
on their own were not only carcinogenic but also strongly 
mutagenic. 

Dr. Ruys Lewis (Colchester) raised the point that the 
total dosage from background radiation received by man 
throughout his evolution must be very high, and, by com- 
parison, his therapeutic dosage relatively insignificant. In 
reply Dr. Howarp agreed that this was so, but stressed the 
fact that his germ plasm to-day would have become highly 
selected as a result of mutations in the past, and conse- 
quently ran a greater hazard from mutations. This point 
must be taken into account when assessing the current 
risks. It might be that we were already operating at too 
high a mutation rate. 

Brief reference was made to the maximum permissible 
dose for workers with ionizing radiations. Dr. STEWART 
doubted if any dose could be regarded as absolutely safe, 
though, as with the risk of infection by bacteria, some risk 


had to be accepted. 


Reports of Societies 


JUBILEE MEETING OF THE ROYAL SOCIETY 
OF TROPICAL MEDICINE AND HYGIENE 


The Royal Society of Tropical Medicine and Hygiene held 
its fiftieth annual general meeting on June 20 at Manson 
House, London. Financially and numerically the Society 
remains strong, the count of Fellows at the end of March 
showing a rise to 2,054. After the induction of the new 
president, Brigadier J. S. K. Boyp, F.R.S., by his predecessor. 
Professor R. M. Gorpon, of Liverpool, and the completion 
of the official business, the Chalmers medal for 1957 was 
presented to Dr. A. J. Happow, of the Virus Research Insti- 
tute, Entebbe. The medal is awarded every second year to 
a person under the age of 45 for outstanding research in 
tropical medicine or hygiene. Dr. Haddow then addressed 
the meeting on “The Changing Background to Research 
Work in Uganda.” 


Virus Research in Uganda 


Until 1950 the virus research centre at Entebbe was a 
branch of the international health division of the Rocke- 
feller Foundation, said Dr. Haddow, and in those days most 
of its work was concerned with the epidemiology of yellow 
fever. When he joined the staff in 1942 there was a field 
station about 200 miles away near the Congo border, 
and from it collections of mosquitoes and various animals 
from the surrounding forest areas were regularly sent to 
Entebbe. Large numbers of African workers could be 
employed and transport costs were not very heavy. But 
with the rise of prices during and after the second world 
war this system of working had had to be radically altered. 
No longer was it possible to employ large staffs or under- 
take long and expensive journeys ; the field station had been 
closed ; and now work was concentrated around the shore 
of Lake Victoria near Entebbe and on some of the islands 
in the lake. 

Since 1950 the centre had come under the control of the 
East African High Commission, and its field of work had 
been extended to include not only viruses suspected of affect- 
ing man but also those that attacked his stock. 

The introduction of very young mice as test animals had 
led to the isolation of large numbers of viruses, many, how- 
ever, of doubtful significance. This phase of isolating new 
viruses in almost every experiment seemed now to be end- 
ing, and with the help of workers in other countries, par- 
ticularly in America, the identification of groups of viruses 
was becoming more accurate, Dr. Haddow mentioned some 
special investigations which had been carried out by mem- 
bers of the staff of the centre, such as the investigation by 
Dr. W. H. R. Lumsden of an outbreak of a dengue-like 
illness in southern Tanganyika. Only by grants from such 
organizations as W.H.O. could these investigations be 
completed to-day. 


Hampering Effect of Local Suspicion 


In the earlier years of his service in Uganda, and still in 
some of the remoter areas, such as Karamoja, near the 
Sudan border, the co-operation of unsophisticated African 
people was freely given; but Dr. Haddow illustrated by 
several examples how this had changed, and how to-day 
many Africans, especially around Entebbe itself, were 
suspicious of all the activities of Europeans. The increas- 
ing nationalist political feeling made them suspicious of 
those working under an inter-territorial organization such 
as the East Africa High Commission. So there was the 
paradox of increasing co-operation internationally in virus 
research work and decreasing local co-operation from the 
people in the area where the research was done. Dr. 
Haddow concluded his address by showing some beautiful 
colour photographs of Uganda. 
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Correspondence 


Dangers of Cigarette-smoking 

Sir,—Your annotation on dangers of cigarette-smoking 
(Journal, June 29, p. 1518) leads up to the demand (p. 1520) 
that these hazards “ must be brought home to the public by 
all the modern devices of publicity.” That is just what 
some of us with research interests are afraid of. In recent 
wars, for example, we have seen how unscrupulously the 
“modern devices of publicity ” are liable to be used under 
the impulsion of fear; and surely the “ yellow peril” of 
modern times is not the mild and soothing weed but the 
organized creation of states of frantic alarm. 

A common “device” is to point to a real cause for 
anxiety, such as the increased incidence of lung cancer, 
and to ascribe it in urgent tones to what is possibly an 
entirely imaginary cause. Another, also illustrated in your 
annotation, is to ignore the extent to which the claims in 
question have aroused rational scepticism. The phrase 
(p. 1519), “in the presence of the painstaking investigations 
of statisticians that seem to have closed every loophole of 
escape for tobacco as the villain in the piece,” seems to be 
pure political rhetoric, even to the curious practice of 
escaping through loopholes. I believe I have seen the 
sources of all the evidence cited. I do see a good deal 
of other statisticians. Many would still feel, as I did about 
five years ago, that a good prima facie case had been made 
for further investigation. None think that the matter is 
already settled. The further investigation seems, however, 
to have degenerated into the making of more confident 
exclamations, with the studied avoidance of the discussion 
of those alternative explanations of the facts which still 
await exclusion. 

Is not the matter serious enough to require more serious 
treatment ?—I am, etc., 

Cambridge. RONALD A. FISHER. 


Tumour-Host Relationships in Cancer 


Sirn—Your recent annotation on hormone-dependent 
cancer (Journal, March 23, p. 694) has prompted us to draw 
the attention of your readers to other apparently less well- 
known, yet perhaps equally important, aspects of neoplasms 
and hormones, and some possible mechanisms of tumour- 
host relations. 

In referring to the interpretation of data on oestrogen 
formation in cancer cases, you remark, Sir, that “some 
endocrine abnormality may be determined by the nature of 
the disease present at the time.” We would like to draw 
attention to several careful studies in man and animals, indi- 
cating that widespread changes in endocrine balance are in 
fact common, even in the presence of tumours not arising 
from endocrine glands, and, moreover, that there is quite a 
body of evidence indicating that neoplasms may themselves 
secrete substances having metabolic effects hardly distinguish- 
able from those of “normal” endocrine glands. For 
example, Greenstein, Jenrette, and White’ showed that sub- 
cutaneously implanted hepatic tumours or ‘arcomas pro- 
duced profound diminutions in hepatic catalase and that 
resection of these tumours was followed by return to normal 
of the concentration of this enzyme in the liver. They con- 
sidered this biochemical change, induced in a distant organ 
by the tumours, as due to the action of some circulating 
“ toxin ” elaborated by the tumours. Further, Albright and 
Reifenstein® initially, and more recently Myers,’ as well 
as Plimpton and Gellhorn,* all disclosed the frequency of 
hypercalcaemia in patients with cancers—even in the absence 
of osseous secondaries. These findings led these investi- 
gators to suggest that many cancers may secrete a hormone 
with parahormone-like actions. 

Hyperglycaemia has also repeatedly been shown to be 
extremely common in association with malignant neoplasms,’ 
while Jacobson‘ had earlier deinonstrated the frequency of 


combined diagnosis of cancer and diabetes to be statistically 
significantly higher than would be expected in the general 
population. On the other hand, diminution both in 
glycosuria and insulin requirements has also been reported 
in diabetics who developed cancers, with relapse to the 
status quo ante on successful treatment of the tumours. 
More recently, too, McFadzean and his co-workers’ * have 
revealed the frequency of hypoglycaemia in patients with 
primary hepatic cancers—a phenomenon recently confirmed 
by us,” and attributed by these workers to the unabated 
appetite of the liver cancers for carbohydrates. Severe 
hypoglycaemia and even hypoglycaemic convulsions (as a 
presenting sign) have not infrequently been reported in 
patients with non-pancreatic cancers, while prolonged relief 
from such hypoglycaemias, with recurrence when metastases 
appeared, have also been noted in the literature—and not 
infrequently.’* ** 

Our own clinical studies of the value of alloxan in treating 
patients with otherwise hopeless liver cancers,'*’ as well 
as the still unpublished results of our experimental work on 
the prophylactic and therapeutic effects of alloxan on trans- 
plantable sarcomas in rats, have together elicited several facts 
of considerable interest and perhaps even of some import- 
ance, particularly in elucidating that fundamental aspect of 
oncology—namely, the mechanisms involved in tumour-host 
relation. We now know, from our own investigations in 
some 18 cases, that repeated intravenous injections of alloxan 
in doses known to be diabetogenic for several other mam- 
malian species fail to provoke diabetes in human subjects 
harbouring neoplasms of various types—a reaction which we 
have also adequately established for tumour-bearing rats. 
We have shown in rats, too, that this is not an “ apparent ” 
protection, due to the diabetes being masked by the demon- 
strable hypoglycaemic effects of the tumours implanted into 
normal or diabetic rats." On the contrary, that these “ pro- 
tective " effects of cancers against the diabetogenic actions 
of alloxan are “real” was clearly demonstrable in our 
experiments by the fact that subsequent resection of the 
sarcomas, implanted intra-abdominally prior to alloxan 
injections, was not followed by diabetes but merely by a rise 
of the blood sugar from hypo- to normoglycaemic values. 

Furthermore, Sir, we have now repeatedly confirmed, in 
rats, the observations of Goranson and his co-workers,’* ** 
and subsequently of Ingle,’* that: (1) a pre-existing diabetes 
significantly retards the growth of implanted tumours, while 
(2) even the limited growth of tumours in diabetic animals 
exerts marked ameliorating effects on the hyperglycaemia 
and/or glycosuria. We have now shown this to be a property 
of sarcomas as well as of carcinomas. 

Tumours are known to alter profoundly the retention and 
use of nitrogen, phosphate, and other nutrients by their 
hosts, to abolish the normal diurnal fluctuations in metabolic 
rate, and to alter in many ways the chemical composition of 
the blood. Tumours must, of necessity, eke out from their 
hosts the raw materials for their own energy requirements, 
and especially perhaps the amino-acids so essential for the 
protein synthesis implicit in their growth. It is not un- 
expected, therefore, that malignant tumours should have 
some means of diverting from the normal metabolic channels 
of their hosts the materials required by both tumour and 
host. It seems feasible, too, that the loss of weight, fre- 
quently without increased nitrogen excretion, so characteristic 
even in the presence of small cancers, and before marked 
changes in appetite ensue, like all the other peculiarities out- 
lined above, may merely represent aspects of the overall 
effects of some “endocrine” actions rather than “ toxic” 
effects of malignant neoplasms on their hosts. 

Bearing all the above in mind, it would seem that the 
attention of clinicians and endocrinologists should not be 
confined so closely to alterations in steroid hormone meta- 
bolism alone in cancer, but that a broader perspective and 
wider clinical attack on this problem are now long overdue. 
In such work, moreover, it seems to us that attention to the 
carbohydrate metabolism of both tumours (in yivo)*’ and 
of their hosts merits pride of place, not only becauseofthe 
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already demonstrated effects in man and rats of the close 
interrelations between carbohydrate metabolism of the host 
and tumour, but also because tumour growth can apparently, 
both in man and rats, be altered profoundly by the presence 
of diabetes in the host. Moreover, there is a considerable 
body of in vitro and in vivo (clinical) data suggesting the 
apparent marked dependence of malignant tumours on 
glucose being made freely available by their hosts. Of parti- 
cular interest perhaps is the recent disclosure that insulin 
markedly influences the carbohydrate metabolism and espe- 
cially the synthesis of ribosenucleic acid, phospholipid, and 
protein in cultured tumour cells.'’ Experimental evidence, 
at any rate, has adequately disclosed the possible value of 
chemically or surgically induced diabetes in inhibiting the 
growth even of advanced cancers. 

While we are stili far from convinced of the value of 
alloxan injections in the treatment of advanced cancer in 
man, we do, nevertheless, feel that there is more than enough 
experimental evidence and even sufficiently provocative 
clinical information to merit more work on this aspect of 
neoplasia by others, probably better qualified than we and 
certainly with better facilities for metabolic and follow-up 
studies on human material than presently available to us. 
There would also seem to be more data justifying attack on 
advanced cancers by altering the carbohydrate metabolism of 
both hosts and tumours than the rather slender evidence 
originally available when clinicians first attempted compli- 
cated operations such as adrenalectomies, hypophysectomies, 
and other endocrine ablations which seem, even to-day, to be 
rather unpredictable in their effects on the hormone metabol- 
ism of their hosts as well as on the growth and spread of 
malignant tumours.—We are, etc., 

THEODORE GILLMAN. 

M. HATHORN. 

Durban, South Africa N. McE. Lamont. 
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Blood Group Chimeras 


Sirn,—This problem, reviewed in the annotation in the 
Journal of June 22 (p. 1467), and further illustrated by Dr. 
P. B. Booth and his colleagues (p. 1456) and Dr. J. W. 
Nicholas, Dr. W. J. Jenkins, and Mr. W. L. Marsh (p. 1458), 
is of great interest to all pathologists. Injecting Rhesus- 
positive blood into a newborn baby in the hope of giving it 
“immunological tolerance ” would be very dangerous. To 
be really effective the baby must be injected with the appro- 
priate red cells at some period—not properly defined—during 
the stage of gestation—i.e., in utero. It seems likely that 
the baby must not be “ injected " too early in life, and most 
certainly not too late. All pathologists have been puzzled 
by the occasional Rhesus-negative woman with a homo- 
zygous husband who is the father of all her children, who 
produces six, seven, or eight or more children (all Rhesus- 
positive) but does not develop any antibodies. These women 
are rare, but they do exist. I have often wondered if the 
maternal grandmother in these large families may not be 
Rhesus-positive. The theory is that the grandmother may 
have introduced some Rhesus-positive cells into the circula- 
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tion of the mother during gestation, choosing the appropriate 
phase of intrauterine life for the operation. The prospective 
multipara is thus made “ immunologically tolerant” before 
birth, and the benefit is shown when she is grown up and 
married and in her child-bearing stage of life. We have 
been looking for such a grandmother, but so far have not 
been able to contact her. We are still trying.—I am, etc., 


Epping, Essex ERANK MARSH. 


Society and Mental Disorder 


Sir,—With reference to your second leading article, 
“Society and Mental Disorder ” (Journal, June 8, p. 1349), 
this states: “ The special legal function of the medical super- 
intendent vanishes, and his duties will come to resemble 
closely those of the superintendent of a general hospital.” 

I have previously been under the impression that in general 
hospitals the principle of equal tripartite administration with 
the lay secretary as the designated head of the hospital was 
the recommended practice. That where one is named as the 
chief the others cannot be equal is beside the point. Is 
there in fact such a being as the superintendent of a general 
hospital ?_ I can only write with assurance on the conditions 
within a mental-deficiency hospital, and there appears no 
doubt that, in the therapeutic community which such hos- 
pitals should be, a doctor must be the designated leader 
and head of a team which covers psychology, social science, 
education, and training, nursing and business management, 
as well as medicine. A close reading of the Royal Com- 
mission's report’ would seem to imply that the legal func- 
tions of the medical superintendent, rather than vanishing, 
will become somewhat more difficult and arduous. That 
many of the old functions will disappear is, however, 
admitted. 

At a time when “ medical superintendent” has joined “ gilt- 
edged among the dirty words in the English language, I 
hope that the lot of those of us who administer the lives of 
our unfortunate patients will not be made harder by sugges- 
tions that unlike things can be treated as though they were 
alike.—I am, ‘etc., 

Prudhoe-on-Tyne G. McCoutt. 
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Hanging Bladder Stones 


Sir,—In searching the literature for certain surgical curi- 
osities, examples are sometimes hidden away and not easily 
found under obscure headings, or even not indexed at all. 

In the second edition of my book Stone in the Urinary 
Tract’ | referred to and illustrated a case I had dealt with 
some years previously ; at the same time I quoted another 
case from the literature.” 1 do not doubt that this type of 
case is far less common than it used to be, when, perhaps, 
unabsorbable suture material was in more frequent use for 
the repair of the uterine incision in cases of caesarean 
section. In the last two years, in another journal, three cases 
of hanging bladder stone have been reported as though they 
were exceptional rarities." * { think in the past they were not 
so uncommon.—I am, etc., 

London, W.1 H. P. Winspury-WHite. 
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Range of Movement of Testicle 


Sir,—1I am very grateful to Dr. J. Shegog Ruddell for his 
account (Journal, June 1, p. 1304) of the way in which 
sepoys arrange their testicles before periods of stress. I 
suppose they keep them up by a tight loin-cloth, and so 
avoid the very debilitating drag on the posterior extra- 
peritoneal tissue and the nefves it contains which would 
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otherwise occur, particularly in a hot country where the 
supporting muscles tend to relax. The tone of the other 
letters shows the well-recognized change from the first greet- 
ing of something new as complete nonsense to the second 
stage, in which it is asserted that everyone has known it all 
the time. 

I believe that the knowledge of the arrangements of the 
fibres of the areolar tissue in this region will: (1) avoid 
parental worry, “ waiting to see what happens,” hormone 
injections, and operations in about 70% of those cases which 
are now called undescended testicles ; in only about 5% is 
the diagnosis difficult ; (2) enable the undescended testicle to 
be locked in the scrotum more firmly and comfortably 
than by any of the classical methods ; (3) diminish greatly 
the present heavy incidence of atrophy after operation. 

Those who recommend me to be content with a description 
that has not altered for a hundred years may: (1) consider 
the muddle caused by describing tendons like the fascia lata 
and the white line or tendinous arch of the pelvic fascia by 
the same term as areolar tissue like the fascia of Scarpa and 
of Zuckerkandl ; (2) consider the queerness of classing cer- 
tain anatomical facts as belonging to topographical anatomy 
and others to surgical anatomy. For an example of what 
results, look up the volume of Cunningham’ to which I 
have been referred by Dr. R. D. Lockhart (Journal, June 1, 
p. 1304). The vessels from which children bleed to death 
after tonsillectomy, the paratonsillar vein, is in “ Topo- 
graphical Anatomy” but not in “Surgical Anatomy ”™ : 
(3) With the abdomen empty of bowel at a necropsy, pull 
on the testis. Fibres will be seen to spring up under the 
peritoneum of the posterior wall. They are the suspensory 
ligament of the testicle (cf. Arbuthnot Lane's phrasc, “ the 
organization of lines of force"), These fibres are the key 
to the freeing of the undescended testicle at operation. They 
are in neither topographical nor surgical anatomy.’ (4) Look 
for the internal spermatic fascia of the textbooks: it will 
not be found ; no fibres from the transversalis fascia enter 
the cord. (5) At an operation on a misplaced testicle insert 
a frame retractor into the wound and lift the superficial 
tissues all round it. An open space will spontaneously 
appear without dissection, leading down into the neck of the 
scrotum, with on its floor tough fibrous tissue superficial to 
the pubic bone. This tissue is the key to retaining the freed 
testicle in position.’ (6) Find a testicle that moves in and 
out of the external ring, the kind that is described in my 
original paper‘ as “emergent.” All these need operation, 
as this movement is only possible if the testicle is slipping 
about in a hernial sac. Before operation note that, though 
the testicle is easily palpable while it is outside the external 
oblique (in the pouch), it cannot be felt at all once it is in 
the canal. Confirm this at operation. This is the most 
instructive and misleading of all the varieties of maldescent ; 
since surgeons, having felt the testis before operation, and 
having found it in the canal when the child was under an 
anaesthetic, imagine it was in the canal when they felt it. 
It was not. (7) Look for the nerve supply of the dartos 
muscle in textbooks. (8) Check the coefficient of contrac- 
tion of such muscle as the cremaster.—I am, etc., 


London, W.1 Denis BROWNE. 
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Myringoplast 


Sir,—I was gratified to read Mr. G. A. Moulden’s letter 
(Journal, June 15, p. 1419) and his comments on the 
myringoplast. I should like to assure him that, before 
publishing the details of the instrument (Journal, May 25, 
p. 1240), I tested it exhaustively. The original version (the 
present is the fourth) was fitted with the trigger below the 
shaft, revolver-fashion. There was always some difficulty in 
controlling a certain tendency of the end-plate to ride up 
as one approached the tympanic membrane in the final stage 
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of patching. With the trigger above the shaft, however, it 
is relatively easy to grasp the butt of the instrument between 
the proximal phalanx of the thumb and the second meta- 
carpal, and to operate the trigger with the tip of the index 
finger. The latter is the most precise and versatile digit in 
the human hand, particularly when the otologist performs 
delicate manceuvres in the external auditory meatus. 

Mr. Moulden also refers to the use of moistened cotton- 
wool plaques to assess the efficiency of the ossicular chain 
and cochlear reserve. I should draw his attention to the fact 
that the mere introduction of additional moisture into an 
ear for the purpose of testing the ossicular chain can lead 
to fallacies. There is no doubt, however, that such a 
procedure does help one to assess the cochlear reserve. 

In the course of my research I have found thin sheets of 
polythene far superior to any other material for patching the 
tympanic membrane in the diagnosis of infective derange- 
ments of the middle ear. A detailed account of my experi- 
ence in this respect has been accepted for publication by the 
Journal of Laryngology and Otology.—I am, etc., 


London, S.E.1. FRANCE ROHAN. 


Vaccine Against Poliomyelitis 


Sir,—Mr. P. G. Gray's letter (Journal, June 22, p. 1473) 
raises important points which were carefully studied by the 
Medical Research Council’s committee on poliomyelitis vac- 
cines in preparing its report on the assessment of polio- 
myelitis vaccine (Journal, June 1, p. 1271). One of the 
features which contributed to the decision that bias was un- 
likely in the group of “ defaulters” who had been born in 
the months selected for vaccination, but who received no in- 
jections, was the uniformity in the proportion of such “ de- 
faulters” among those registered for vaccination. Of the 
registered children born in March, 1951-4, 18.3% received 
no injections, and of the registered children born in Novem- 
ber, 1947-50, 16.0% received no injections. The incidence 
of paralytic poliomyelitis in these groups was very similar 
to that in unvaccinated children born in months which were 
never selected for vaccination (three cases were observed 
compared with 3.2 expected). Among registered children 
born in November, 1951-4, 17.6% received no injections, a 
proportion very similar to that in the other selected groups 
of March, 1953-4, and November, 1947-50, in which there 
was no excess incidence. Furthermore, this proportion of 
defaulters in young November-born children was very simi- 
lar for the separate years of birth—-16.5% for 1951 births, 
17.6% for 1952, 16.7% for 1953, and 20.2% for 1954. As 
Mr. Gray suggests, with such uniformity in these propor- 
tions the appreciable variation in the attack rate between 
the years | to 5 would not be a factor contributing to any 
bias. 

The six cases of paralytic poliomyelitis observed in young 
November-born defaulters (to be compared with 1.4 expected 
at rates for unvaccinated children born in unselecied months) 
were scattered throughout the years of birth, 2 in 1951, 3 in 
1952, and 1 in 1954. Geographically they came from six 
different local authority areas which were in no way re- 
markable for unusually high or low incidence of poliomye- 
litis in 1956. It was these various observations that led to 
the conviction that the high incidence in this one group of 
defaulters was due only to chance.—I am, etc., 


J. KNOWELDEN, 
Secretary, 
M.R.C. Poliomyelitis Vaccines Committec. 


Operations for Varicose Veins 


Sirn,—Mr. R. R. Foote’s implication (Journal, June 1, 
p. 1305) that the technique described in our original paper’ 
is the same as in the early attempts at subcutaneous liga- 
tion suggests that he may not have read this article. Why 
he condemns the method so strongly without having the 
opportunity to compare the results in a suitable series is not 
clear. 
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Granted, as he says himself, that no surgical method 
guarantees permanent success, and granted also that the 
stripping operation has great value, yet it is felt that sub- 
cutaneous ligation well done with good instruments has 
much to offer. If collaterals with incompetent communi- 
cating veins are left “the river spreads the waters into the 
surrounding fields " regardless of whether the main vein was 
ligated or removed. On the other hand, subcutaneous liga- 
tion offers the great advantage of picking up collateral as 
well as main vein, and in areas where these are abundant 
tandem ligation may be extended at several levels, thus 
reducing or removing the downward pressure which contri- 
butes so greatly to recurrences. If “ pseudo-surgical,” the 
method is not easier and certainly not less time-consuming 
than ligation and stripping. Because it is tedious it will 
probably be slow to be adopted, but for cases of recur- 
rence, of extensive varicosity, or where cosmetic results are 
important it may well be a method of choice. 

Since the appearance of our first report modifications in 
materials and technique have been introduced which will be 
the basis of a further report together with a survey of cases 
treated up to the present.——I am, etc., 

Sydney. N.S., Canada. C. A. F. Una. 
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Hospital Confinement 


Sir,—I have been surprised and disappointed that Dr. 
D. S. Foster's letter (Journal, May 11, p. 1121) has not 
evoked any constructive correspondence. Surely his pro- 
posals are sound and worthy of notice. They appear likely 
to benefit not only the mother, her infant, and the house- 
hold, but also the hospital, district midwife, general practi- 
tioner, and the Exchequer. I for one would actively encour- 
age any steps taken in this direction. Who will make a 
move ?—I am, etc., 

Dartford, Kent G. F. Tripp. 


Post-maturity 

Sir,—Professor F. J. Browne has been misled by the 
annual reports of the Liverpool and Birmingham Maternity 
Hospitals for 1953, which he quotes in his letter (Journal. 
June 22, p. 1472) to support his thesis that surgical induction 
of labour for post-maturity is a useless procedure. One of 
us was concerned with the preparation of each of these 
reports, and, as the fault for the misunderstanding may be 
due to our presentation, we would take this early opportunity 
of making the facts clear. 

First, surgical induction of labour for “ maturity ” (using 
the term to cover all inductions performed at 40 weeks or 
later in which the duration of pregnancy was the only indica- 
tion), far from being rarer at Liverpool than Birmingham, 
was in fact performed 238 times in 1953, an incidence of 
8.4% compared with 6.1% at Birmingham. The Liverpool 
figures for induction were omitted from the original binding 
and were issued as a supplement at a later date. Possibly 
Professor Browne has not seen this. It should also be borne 
in mind that the standard maternity hospital report does not, 
at present, record inductions of labour for maturity by oxy- 
tocin drip, a method increasingly used. The second mis- 
interpretation lies in the assumption that a direct comparison 
between the perinatal mortality figures of the two hospitals 
is possible. Though each of the hospitals concerned is the 
main obstetric teaching hospital for its own city, their 
clientele differs in many respects. The Birmingham hospital, 
with a smaller number of beds, serves a large population 
and as a result the proportion of abnormal cases is higher, 
as can be seen from a comparison of the various tables in 
the reports. Normal primigravidae were not booked for 
hospital confinement in Birmingham, in 1953, whereas they 
were in Liverpool. Another illustration will perhaps con- 
firm the differences—in Liverpool approximately 40 medical 
students every year perform 20 normal deliveries each in 
the Liverpool Maternity Hospital, whereas at Birmingham 
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there are only sufficient normal deliveries to supply the mid- 
wives in training. In 1953 the medical students had to 
obtain their normal deliveries in other hospitals, and attended 
the Birmingham Maternity Hospital only to witness 
abnormal obstetric cases. 

It is clear that whatever value maternity hospital annual 
reports may have this does not extend to the solution of the 
problem of post-maturity, in the investigation of which 
perusal of individual case sheets is essential and study of 
the actual cases preferable. Even then the pitfalls are many. 


—We are, etc., D. N. MENZIEs. 
J. S. Scorr. 


Liverpool, 3. 


The H-bomb 


Sir,—While it would be gross injustice to describe Mr. 
Norman Capener's letter (Journal, May 25, p. 1246) or Dr. 
W. V. Cruden or Dr. Rachel Hunter's letters (Journal, June 
8, p. 1362) as high flown or highfalutin, it might be fair 
to contend they show a lack of realism, cr for that matter 
any sense of practical national urgency. Indeed, there is no 
doubt the success of the recent tests has accelerated the 
progress of the current disarmament talks, which themselves 
can now be conducted in a more realistic manner. 

There is one further aspect of the matter that so far seems 
to have been completely overlooked—namely, that this 
specialized experimentation for the purpose of self-defence 
has, and will, yield useful results in the harnessing of atomic 
power for peaceful uses to a much greater extent than ever 
occurred with the development of now old-fashioned, but 
still conventional, instruments of war. Since man is fallible, 
this world must be insecure and must be accepted as such, 
so that risks have to be run anyway, and to be strictly con- 
sistent we should be worrying over equally pressing prob- 
lems, such as the danger of world overpopulation, whose 
implications in their own way are no less sinister. If over- 
powering force and potentiality for destruction must be in 
anyone's hands, let it be in our own as well as in others, 
as this in itself will solve all sorts of problems, even simple 
ones like having armed forces of a friendly country in our 
own land, and yet not answerable to our own laws.—I 
am, ete., 

London, S.W.1. ROBERT CUTLER. 


*,” This correspondence is now closed.—Ep., B.M_J. 


Speed Warning Device 

Sir,—Dr. Allen Glenn (Journal, March 23, p. 705) asks for 
a speed warning device that would attract the attention of 
drivers who now pay little heed to their speedometers. Such 
a gadget is now quite popular in America. It is a plastic 
image of St. Christopher, the patron saint of travellers. 
When the speedometer reads 60 miles an hour this little 
figure lights up and a sound track clearly records “ O.K., 
Brother, you are on your own now.”—I am, etc., 


Birmingham, 15. WILLIAM GISSANE. 


Anonymity in Broadcasting 

Sir,—-A few weeks ago I was invited to participate in an 
L.T.V. programme “Thou Shalt Not Kill.” I accepted on 
condition that complete anonymity was assured ; this condi- 
tion was agreed to and faithfully honoured by LT.V. 

However, on leaving the train on my return to London 
I was stopped by reporters from the Daily Express, who re- 
quested my name and address. This I refused, and reiter- 
ated my refusal after further pressure. In spite of this, 
by some means unknown to me, these particulars were ob- 
tained and published in the issue of the Daily Express of 
June 27, 1957. You will thus see that, in defiance of my 
wishes, anonymity was destroyed, and I have sent a letter 
to the Editor of the Daily Express protesting at the publica- 
tion of my full name and area of practice.—I am, etc., 


Plympton. Devon. S. Noy Scorr. 
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ADVERTISEMENT 


Career Girl 


*“Mysouine’ not only reduces the frequency 
and severity of epileptic attacks, but also 
produces a marked sense of well-being. The 
patient is encouraged to take a renewed and 
more vigorous interest in life, and can return 
confidently to a normal way of living. 

A major advance in the treatment of 
epilepsy, ‘Mysoline’ is especially indicated in 
the grand mal and psychomotor types, and it 


BRITISH MEDICAL JOURNAL 


Jury 6, 1957 


is frequently of help in cases of petit mal. It 
combines high activity with low toxicity, a 
wide margin of safety and absence of hyp- 
notic effect during established treatment. 


‘MYSOLINE’ 


PRIMIDONE B.P. TRADE MARK 


in the control of epilepsy 


Available as tablets of 0.25 gramme or as a palatable oral suspension 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow 
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Obituary 


W. J. PEARSON, D.S.0., M.C., D.M., F.R.CP. 


Dr. W. J. Pearson, formerly senior physician at the Hos- 
pital for Sick Children, Great Ormond Street, and physi- 
cian in charge of the children’s department at University 
College Hospital, died at Cromer on June 27, aged 73. 


Wilfred John Pearson was born on June 23, 1884, and 
was educated at Rugby and at University College, Oxford. 
Going on to University College Hospital for his clinical 
training, he gradusted B.M., B.Ch. in 1911. Eight years 
later he proceeded to the D.M. and took the M.R.CP., 
becoming a Fellow of the College in 1928. After gradu- 
ation he held a number of house appointments at University 
College Hospital and then became first assistant in the chil- 
dren’s department at King’s College Hospital, and, later, 
physician in charge of the children’s department at Charing 
Cross Hospital. He was also physician to the Cheyne 
Hospital for Children, Chelsea. 

During the first world war he served with great gallantry 
in the R.A.M.C., attaining the rank of major. In 1917 he 
won the Military Cross for working under heavy shell fire 
for 50 hours without rest while in charge of the evacuation 
of wounded from a sector of the front. In the following 
year he was awarded the D.S.O. During the second world 
war he was head of one of the London sectors of the 
Emergency Medical Service. 

Dr. Pearson’s main work as a paediatrician was done at 
University College Hospital, where he followed the late 
F. J. Poynton as head of the children’s department, and at 
the Hospital for Sick Children, where he was first physician 
to out-patients, then full physician, and finally senior physi- 
cian. A popular teacher at both hospitals, he was author, 
with W. G. Wyllie, of Recent Advances in Diseases of Chil- 
dren (third edition, 1935). He also wrote, with A. G. Wat- 
kins, a short book entitled The Infant: A Handbook of 
Management, the first edition of which appeared in 1933 
and the third in 1945. 

Dr. Pearson is survived by his widow, formerly Miss 
Charlotte Warrack, whom he married in 1909, and by two 
daughters. 


B. E.S. writes: To the students who went to University 
College Hospital in the years which followed soon after the 
first world war, Wilfred Pearson had already become a 
legend. An Oxford graduate was rare in those days at this 
hospital, and it was even more remarkable for an R.M.O. 
to be visited by his wife and children. Hospital messes were 
more monastic, and the “family quarters” atmosphere so 
customary now would have horrified any of our predeces- 
sors coming down to breakfast after a residents’ party. 
Pearson, we told each other, had had a fine war record. 
Mentioned in dispatches and with an M.C. and D.S.O., he 
was recalled from the front line to a staff appointment 
usually reserved for Regulars in the Army of those days. 
But he soon tired of a “ cushy” job and succeeded in being 
sent back to the fighting. 

This spirit for adventure was not to remain dormant for 
long when he returned to civilian life, and was quickly re- 
kindled during the General Strike. The authorities had 
some difficulty in containing him when, as a special con- 
stable and armed with a truncheon, he set forth as a 
volunteer to the most disturbed areas in order to show the 
arm of the law and demonstrate it forcibly if required. He 
was a fine-looking man and conducted his life with that 
sprezzatura so often seen in people of his era. This was 
particularly noticeable in the various games he played, 
at all of which he excelled. He was a good doctor and 
taught many generations of students sound medicine. Uni- 
versity College Hospital owes the children’s department to 
his drive and administrative ability after he was elected as 
its first paediatrician. Soon he became vice-dean in the 


medical school, and when the second world war broke out 
his previous record left little doubt that he was the man to 
play an important role with the Emergency Medical Service 
and he was appointed Group Officer, Sector IV. 

No one could have been kinder to his junior colleagues, 
and the assistance he gave to smooth the way of his suc- 
cessor will always be gratefully remembered, At the same 
time it would only be fair to say he took dislike to people 
too easily and often without good reason magnified them 
into enemies. This unfortunately darkened the latter part 
of his life, which should have ended so brilliantly. In some 
ways Pearson lived outside his time. His instincts were 
those of a crusader : his early marriage would now be the 
accepted custom among most young doctors, and his un- 
orthodox ideas on child physiology, which were thought 
absurd when they were first expressed, now in the “ age of 
electrolytes” seem to have more sense. Even his political 
views and Cassandra-like warnings, so important to him and 
absurd to us, are becoming the keynote of half the world’s 
fears. If only his anxieties had not become obsessions he 
could have been counted right and we would have been 
proved wrong. Whatever judgment is passed, to those who 
knew him well he will always remain one of the striking 
figures of his time. 


G. P. McCULLAGH, M.D., B.Sc., D.P.H. 


The death of Graham Patterson McCullagh, fellow and 
senior tutor of Queens’ College and senior lecturer in 
pathology in the University of Cambridge, has prema- 
turely terminated a career of outstanding benefit both to 
his college and to the university. 


Graham McCullagh was born in Belfast in 1904, the son 
of a well-known medical practitioner in that city. After 
winning a scholarship to Campbell College he later became 
a scholar of Queen’s University, Belfast, and graduated 
M.B., B.Ch., B.A.O.(Hons.) in 1927 and B.Sc.(Hons.) in 
1928. He proceeded to the M.D. in 1931 and took the 
D.P.H. in 1932. In Belfast he held both surgical and patho- 
logical hospital appointments and later became a lecturer in 
pathology at Queen’s University, While in Ireland he was 
a prominent yachtsman, and was vice-commodore of the 
Queen’s University Sailing Club. 

In 1935 McCullagh was appointed university demonstrator 
in pathology at Cambridge and in 1937 was elected to a 
fellowship at Queens’ College. His quite exceptional talents 
for helping and advising both students and colleagues were 
quickly recognized ; he was appointed a tutor of Queens’ in 
1938 and became senior tutor of his college on his return 
from the Navy in 1945. In 1930 he had joined the Royal 
Naval Volunteer Reserve as a medical officer; he rose to 
the rank of surgeon commander by 1941. Even before the 
outbreak of hostilities in 1939 he was called away from 
Cambridge for whole-time naval service, which lasted un- 
remittingly until the end of 1945. During the war he acted 
as specialist pathologist in naval hospitals, and later as 
principal medical officer for the Suez Canal. While in the 
Middle East his health suffered considerably, and, after a 
severe corneal ulceration, he was posted to England. There- 
after he was engaged on extensive experiments carried out by 
the Admiralty on the effects of subaqueous blast on ani- 
mals. McCullagh’s ability, ingenuity, and tireless energy 
played a large part in the success of this work. By 1945, 
however, his health was seriously threatened by duodenal 
haemorrhage ; he was demobilized and then returned to 
his teaching and administrative duties at Cambridge. He 
was awarded the naval Volunteer Reserve Decoration in 
1945, 

K.C.D. writes : Dr. McCullagh was a man of wide and 
catholic interests, being well read and a lover of music, 
besides possessing a remarkable breadth of knowledge in 
his own subject. He brought to pathology the mind and 
hands of an able surgeon. His work on experimental hyper- 
tension in rabbits, produced by denervation of the carotid 
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sinus, early demonstrated his outstanding skill as an oper- 
ator. He maintained a highly efficient and beautifully 
equipped operating theatre for work on experimental patho- 
logy. It was characteristic of his nature that of recent 
years more of his experimental work was directed to pro- 
moting the researches of his juniors than towards publica- 
tions in his own name. His important work on guinea-pigs 
fed with cholesterol established that gross enlargement of 
the liver and spleen follows excessive intake of this lipid ; 
he showed that this splenic enlargement may be accom- 
panied by the accumulation of macrophages bloated with 
lipid and that this condition constitutes an experimentally 
produced histiocytic lipidosis. More recently he worked on 
necrosis of liver and found that protein may be retained 
with pertinacity by liver cells killed by carbon tetrachloride. 

Post-war Cambridge utilized McCullagh’s varied talents 
to its lasting benefit. His magnetism of personality made 
him loved equally by his pupils and his colleagues, as well 
as by the technical staff in the department of pathology. 
His administrative ability, however, resulted in big demands 
being made on any free time he could use for research. He 
was first elected to the council of the Senate in 1947, and 
he served the university on this and numerous other com- 
mittees in a most valuable manner. He devoted great care 
to devising a new schedule for the conditions of employment 
of university assistants which remains as a memorial to his 
efforts in their welfare. 

In his college he was the loved and valued friend and 
counsellor of all his pupils. The college athletic clubs par- 
ticularly prized his presence at their dinners, where his 
speeches were noted for clarity of exposition as well as for 
the sparkle of his wit. He loved a good story and none 
could tell one better than he. On his return to full work, 
after a few months’ absence due to severe illness, the joy 
and relief so plainly visible on the welcoming faces of 
students, colleagues, and assistants testified to the deep affec- 
tion in which he was held. As a teacher and as an examiner 
he required and maintained high intellectual standards, but 
he always endeavoured to rectify errors by a characteristic 
bright and constructive sympathy for the young. 

In 1938 he married Miss Margaret Janet Dick ; there are 
two daughters and one son of the marriage. The continued 
happiness of Graham McCullagh’s home life contributed in 
no small manner to his outstanding success as a college 
tutor ; this was also dependent on his own unique capacity 
for radiating enthusiasm and good will into the daily work 
and objectives of his students. 


G. CLARK TROTTER, M.D., D.P.H. 


Dr. G. Clark Trotter, who was for many years medical 
officer of health for the metropolitan borough of Isling- 
ton, died on June 21, aged 81. 


George Clark Trotter was born at Partick, Lanarkshire, 
on February 28, 1876. About 10 years later he went with 
his parents to New Zealand, where he attended Auckland 
Grammar School. Returning to Scotland for his university 
education, he had an exceptionally successful student career 
at Edinburgh. After graduating M.B., Ch.B. in 1902, he 
obtained the Aberdeen D.P.H. in 1903, and proceeded to 
the M.D. three years later with a thesis in which he com- 
pared the public health methods of London and Paris. It 
was while he was working at the Pasteur Institute that he 
collected material for this thesis. Clark Trotter's first post 
in the public health service was that of assistant medical 
officer of health in Devon, but he soon moved to Paisley, 
where after a few years as an assistant he became medical 
officer of health. This gave him all-round experience, for 
he was chief clinical tuberculosis officer, child welfare 
officer, medical superintendent of the fever, smallpox, and 
tuberculosis hospitals, and police surgeon. A member of 
the council of the Incorporated Sanitary Association of 
Scotland for a number of years, he was elected to serve a 
term as president of the association. 
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At the end of the first world war he followed the example 
of many other Scots who have distinguished themselves in 
the public health service and came south. His first appoint- 
ment was that of medical officer of health for the metro- 
politan borough of Deptford, but he did not stay there 
long, for in 1921 he was selected for the important post - 
of medical officer of health for Islington in succession to 
Dr. A. E. Harris. He remained there until he reached the 
retiring age in 194]. 

Islington is one of the largest of the metropolitan 
boroughs and has many public health problems. Trotter 
threw himself with great vigour into their solution. He 
was always specially interested in environmental hygiene 
and wrote a valuable paper on the collection and disposal 
of household refuse. Islington abounded in voluntary 
organizations engaged in health and social work: they 
remember with gratitude the private advice and official 
support which he gave them. Soon after his retirement he 
was called back to the public service as medical officer of 
health for Hampstead while Dr. Leslie Oldershaw was on 
military duty. 

Trotter was an inveterate attender at meetings, especially 
those of the metropolitan branch of the Society of Medical 
Officers of Health, the Section of Epidemiology and Pre- 
ventive Medicine of the Royal Society of Medicine, and 
the Royal Institute of Public Health and Hygiene. He was 
an active member of the council of all three, continuing in 
the case of the latter two until within a few weeks of his 
death. He was a tall and commanding figure, but was no 
orator and intervened only when he had something worth- 
while to contribute. His remarks were always shrewd and 
based on real knowledge. A member of the B.M.A. for 55 
years, he took an active part in the work of the Association : 
he was a member of the Council from 1923 to 1938, of the 
old Dominions Committee from 1924 to 1938, and of the 
Public Health Committee from 1919 to 1933. He also 
represented his Division at the Annual Representative 
Meeting on a number of occasions, and locally he was 
chairman of the City Division in 1925-5. Clark Trotter was 
one of those people who, without ever aspiring to presi- 
dential chairs or even chairmanships, exercise great influ- 
ence behind the scenes. He was often consulted and his 
advice was always sound, though given with a quite charm- 
ing diffidence. He always took a close interest in the Mild- 
may Memorial Hospital, and was its honorary consulting 
physician, and from 1948 a member of its house committee. 
At one time he was lecturer on public health and hygiene 
in the medical school of Charing Cross Hospital. 

He married late. His wife, Dr. Margaret Trotter, though 
much younger than he was, predeceased him by seven years. 
He relied much on her and felt her loss deeply. They had 
four daughters, one of whom is medically qualified —W. A. D. 


R. A. SLESSOR, M.B., D.P.H 


Dr. R. A. Slessor, who died at his home at Fraserburgh 
on June 9, aged 81, was probably the oldest and one 
of the best-known practitioners in the north-east of 
Scotland. 


Robert Alexander Slessor was born at Methlick, Aberdeen- 
shire, on November 13, 1875, and was educated at Aber- 
deen University, where he graduated M.B., Ch.B. in 1900, 
taking the D.P.H. three years later. After graduation he 
was for a time demonstrator in anatomy and lecturer in 
osteology in the university and a resident surgeon in the 
Royal Aberdeen Hospital for Sick Children. During 1901-2 
he was a civil surgeon with the South African Field Force, 
being medical officer to a cavalry column. He took up 
general practice in 1903 in Fraserburgh, where he built up 
an extensive town and country practice, only giving up in 
April of this year. For many years he was partnered by his 
elder son, Dr. James Slessor, whose death with startling 
suddenness in June, 1956, was a terrible blow to him and 
no doubt hastened his end. 
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ADVERTISEMENT 


Decilderm 


OINTMENT - POWDER 
(DUNCAN) 


For fungus infections 
of the skin... 


In fungus infections of the skin such as tinea pedis (athlete’s 
foot), tinea cruris (dhobie itch), moniliasis, etc., certain higher 
fatty acids are becoming an accepted treatment. 

Undecylenic acid with its zinc salt is present in DECILDERM 
Ointment and Powder (Duncan), and appears to be the most 
effective of these acids for fungus infections. 

Decilderm Ointment and Powder (Duncan) are easy to apply 


and the odour of undecylenic acid is hidden by a perfume. 


DECILDERM OINTMENT (Duncan) 


containing undecylenic acid 5%, zinc salt 20%, in 1 oz. tubes. 


DECILDERM POWDER (Duncan) 


containing undecylenic acid 2%, zinc salt 20%, in 1} oz. sprinkler tins, 


‘DUNCAN, FLOCKHART & CO., LTD. 


104-8 Holyrood Road, 4 Carlos Place, 
EDINBURGH, 8 LONDON, 
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Bandages 
B.P.C 
Provide 
* Reduced risk of allergy 
x No maceration of the skin 
x Less discomfort on removal 
* Strong but elastic support 
indications 
VARICOSE VEINS & ULCERS 
— Compression and support 


SPRAINS & STRAINS 


— Immobilisation 


JOINT EFFUSIONS 
— Reduction of fluid 


SECURING DRESSINGS 


Available in 3” and 24” widths x 5-6 yds. stretched. 


SAMPLES supplied on request from 
JOHNSON & JOHNSON (GT. BRITAIN) LTD. 
Hospital Division, Slough, Bucks - Slough 25521 


THE WORLD'S MOST TRUSTED NAME 
IN SURGICAL DRESSINGS 
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A. U. W. writes: Dr. R. A. Slessor was a man of wide 
interests. A keen athlete in his youth, he rowed for his 
university, and for many years he was a low-handicap golfer 
and an excellent shot. He was widely travelled, and, fur- 
ther, had an accurate and discriminating knowledge of the 
best in English and Roman literature. All his professional 
life he taught and examined first-aid and ambulance classes, 
and during the second world war did yeoman service for 
Fraserburgh, especially during the 18 months when that 
area was continuously bombed and the casualties were very 
heavy. Like a true son of the manse, he was a devout and 
devoted churchman, and for over 50 years was an elder of 
his church. He is survived by Mrs. Slessor, two daughters, 
= son, who is chief medical officer of the Falkland 
slands. 


Medico-Legal 


POSSIBLE DANGER FROM RESERPINE 
[From Our MEpico-LEGAL CORRESPONDENT] 


Miss Lavinia Joyce Higgitt, aged 31, was a voluntary patient 
in All Saints’ Mental Hospital, Birmingham, suffering from 
schizophrenia, as a result of which she was very simple and 
facile and very hallucinated. In March, 1957, she was 
treated with reserpine to diminish the restlessness and 
hallucinations. When dosage is large it sometimes makes 
patients apathetic and produces physical symptoms of weak- 
ness, sometimes amounting to helplessness. Miss Higgitt 
had her reserpine at first orally, taking three |-mg. tablets 
three times daily. This seemed to have no marked effect, 
and on May 9 she was given intensive treatment which 
continued up to May 39. In addition to the oral dose she 
had injections of 2.5 mg., which increased to 5 mg. Up to 
15 mg. is used in intensive treatment. The dosage was then 
reduced because her family thought she was better although 
very tired, and wanted her home for a holiday. On June 5 
Miss Higgitt had her tablets, and at 6.15 p.m. had an injec- 
tion of 2.5 mg. She was seen at intervals during the night, 
at first asleep and then awake and then again asleep, and 
at all times was quite quiet. At 4.45 a.m. on June 6 she was 
found in her bed lying on her stomach with her arm over 
her head and her face into the pillow, dead. 

At the inquest held by the Birmingham coroner on June 7 
evidence was given by Professcz J. M. Webster, who per- 
formed the necropsy, that the cause of death was asphyxia 
due to closure of the external orifices of respiration. There 
were no marks of violence, and no pressure marks on the 
face, mouth, or nose. He felt that the deceased either had 
a fit unassociated with the reserpine, or else had a fit follow- 
ing the administration of it. 

Dr. McPherson, medical officer of the hospital, said in 
evidence that the patient had never shown any traces of 
epilepsy. There had, however, been *wo occasions in the 
hospital when patients had had very violent epileptic fits 
while under reserpine treatment. 

In his summing-up the coroner directed the jury that if 
they were satisfied that the drug was the cause of the fit 
which led to her death they should say so when bringing 
in their verdict. But in returning their verdict of accidental 
death they did not do so. 

In a letter published recently in this Journal’ Dr. 
George A. Kernohan reports the case of a 20-year-old girl 
suffering from simple schizophrenia who fell into a condi- 
tion of stupor during intensive reserpine treatment, but 
recovered with restorative treatment. She later had smaller 
doses of reserpine with a beneficial effect. This report, 
coupled with the evidence at the inquest, suggests that there 
may be. risks incidental to intensive reserpine treatment 
which have not hitherto been fully recognized. 


‘Kernohan, G. A., British Medical Journal, 1957, 1, 1475. 


Medical Notes in Parliament 


GOVERNMENT ACTION ON SMOKING AND 
LUNG CANCER 


The Government's response to the advice of the Medical 
Research Council that a major part of the increase in the 
deaths from lung cancer is caused by smoking was given on 
June 27 by Mr. J. K. VAUGHAN-MorGan, Parliamentary 
Secretary to the Ministry of Health, in the absence through 
illness of the Minister. 

The Government consider, he stated, that the facts should 
be made known to all those with responsibility for health 
education. Local health authorities would be asked to take 
appropriate steps to inform the general public, and in this 
task they would have the assistance of the Central and Scot- 
tish Councils for Health Education. Once the risks were 
known everyone who smoked would have to measure them 
and make up his or her own mind, and must be relied upon 
as a responsible person to act as seemed best. 

The Medical Research Council were supporting an exten- 
sive programme of work designed to discover the way in 
which tobacco smoke exerted its effect and the relative 
importance of other factors, such as atmospheric pollution, 
which might also play a part in the causation of lung cancer. 
The recent expansion of this programme has been greatly 
assisted by a substantial grant made in 1954 by a leading 
group of tobacco manufacturers. The work at present in 
progress consisted largely of chemical and biological studies 
of the many different constituents of tobacco smoke and 
atmospheric pollution. In addition, surveys of the role of 
atmospheric pollution and of specific industrial hazards in 
the causation of the disease were being undertaken, The 
M.R.C. had established three new research groups in Exeter, 
London, and Sheffield, where long-term studies of different 
aspects of the problem were being carried out. 

Dr. Eprra SUMMERSKILL (Warrington, Lab.) welcomed the 
statement as containing a warning that was rather overdue. 
She was told by Mr. VAUGHAN-MorGan that the Ministry 
would use the local authorities as the agents for disseminat- 
ing information ; and he added in reply to Mr. M. Lipton 
(Brixton, Lab.) that they would receive an Exchequer grant 
of 50%, towards their expenditure. Publicity material would 
be supplied by the Central Council for Health Education. 


Prohibition of Smoking 


Much of the initial reaction was directed to proposals for 
the prohibition of smoking. Dr. R. BENNETT (Gosport and 
Fareham, Con.) suggested notices banning smoking in places 
of public assembly. Mr. H. C. Ussorne (Birmingham, 
Yardley, Lab.) wanted a ban in public vehicles, notably the 
Underground, at any rate at peak hours, and more non- 
smoking carriages in trains. Mr. R. Fort (Clitheroe, Con.) 
said that health authorities had power to stop smoking in 
cinemas, and thereby to bring Britain into conformity with 
almost every other civilized country. Mr. M. STEWART 
(Fulham, Lab.) questioned whether central and local govern- 
ment authorities and public corporations should continue to 
accept advertisements for smoking. 

The other aspect was research. Mr. A. BLENKINSOP 
(Newcastle upon Tyne, East, Lab.) was given an assurance 
that no line of research was being neglected for lack of 
funds. The limiting factors, Mr. VAUGHAN-MoRGAN said, 
were personnel and ideas, The M.R.C. expenditure had 
risen substantially and was now approximately £40,000 a 
year—quite apart from expenditure on cancer research 
generally. Mr. D. Wave (Huddersfield, West, Lib.) asked 
if they would consider the comparative effect of different 
qualities of tobacco, and the effect of saltpetre in cigarette 
paper. He was told that the Council would bear these 
points in mind. 
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FATE OF A CHILDREN’S HOSPITAL 


Another phase in the conflict between local feeling for, 
and the best use of, a hospital assumed almost the propor- 
tions of a fuli-dress debate in the House of Lords on June 26, 
where it attracted 15 speakers and occupied three hours. 
The issue was the future use of the Princess Louise 
Kensington Hospital for Children. The motion, by Lord 
BALFOUR OF BURLEIGH, called attention to a proposal recently 
accepted by the governors of St. Mary’s Hospital, Padding- 
ton, to convert the Princess Louise from a wholly children’s 
to a wholly adult hospital ; and asked the Government to 
study means by which “ this modern, well-equipped children’s 
r hospital of 76 beds, with all its specialist services, including 
4 a cerebral palsy unit,” should be preserved as a children’s 
hospital serving the needs of the densely populated working- 
class area of North Kensington. 

He is an alderman of Kensington, and he claimed that he 
was voicing the united opinion of the borough council, irre- 
spective of party: “ Deprivation of our hospital, built with 
our money, for our children, will, if it is proceeded with, 
cause burning resentment.” He quoted a resolution from 
the Kensington and Hammersmith Division of the B.M.A.: 
“ Being satisfied as to the continuing needs of sick children 
in the area, the medical practitioners of the Kensington and 
; Hammersmith district ask the Minister of Health to give 
\ serious consideration to the necessity for the Princess Louise 
Hospital to continue as a children’s hospital serving the 
needs of the area. We should further like to impress on 
the Minister that these needs should take priority over the 
teaching requirements of St. Mary’s Hospital.” He also 
cited the report of the Royal College of Physicians on the 
care of children in hospital. 

The story of proposals and discussions which Lord 
Balfour told began in January, 1955, and in essence arose 
from the need of St. Mary’s Hospital for a greater pro- 
portion of adult beds. He accepted that this difficulty was 
a real one, but argued that it was largely of St. Mary's own 
creation, resulting from their amalgamation in 1946 not 
only with the Princess Louise Hospital but with the Padding- 
ton Green Children’s Hospital. He claimed that in both 
cases St. Mary's had bound themselves by agreement to 
retain those hospitals as children’s hospitals. Finally he 
declared that, if the Minister of Health, by any misfortune, 
should come to what Kensington would regard as a wrong 
decision, it was highly probable that its legality would be 
tested in the courts. 

a Lord Wess-JoHNsON, expressing his regret at seeing this 
great teaching hospital being driven to such straits as to 
urge the destruction of “a gem of a children’s hospital,” 
said the difficulties and needs of St. Mary’s could be met 
only by a bold scheme. He urged the governors to “ think 
big,” and the Minister to realize the need and back a bold 


plan. 


Changing Needs of Children 


Lord Conen, a governor of St. Mary’s, said the board 
would not have put forward these recommendations if they 
had not believed that to be their duty under the Act. A 
convincing reason was the change in the relative needs of 
children and adults since the Princess Louise Hospital was 
built. The waiting-list at St. Mary's at the end of May was 
1,580 adults, compared with a total of 320 children, only 64 
of whom were not on the E.N.T. list. 

Lord Corres.oe, chairman of the north-west regional 
board, said that in West London there were more children’s 
; beds than were now needed. Within reasonable reach of 
4 North Kensington there were 350 children’s beds, a con- 
siderable number of which might be closed without any 
harm, The regional board had come to the conclusion, 
after consultations, that if the Princess Louise were offered 
to the board they would be prepared to take it over, inte- 
grating it with the St. Charles’ as the paediatric depart- 
ment of the hospital, and closing the children’s beds in 
St. Charles’ and perhaps some in the Paddington General. 
That would be a beneficial arrangement; it would relieve 


St. Mary’s of their paediatric incubus, reduce the total of 
children’s beds in the area, and give the Princess Louise the 
benefit of integration with a large general hospital. But 
it would not give St. Mary's the additional beds for ob- 
stetrics and other specialties it needed for teaching. The 
board would be prepared to go further, and had expressed 
their willingness to make available to St. Mary’s, although 
it would not be easy, 50 beds at St. Charles’. There was no 
way in which St. Mary's could obtain beds under their own 
control for teaching purposes except by building, and he 
hoped the Minister would find the means of doing it. 

Lord AMULREE was among other speakers who thought 
Lord Cottesloe’s suggestion a good one. 

Lord Moran, formerly dean of the medical school at 
St. Mary’s, said that if the Health Service Act laid down 
no other principle it did lay down that all hospitals and 
their beds were to be reviewed to see whether they were 
serving the public need. That must mean a change of func- 
tion in beds at some hospitals. It inevitably always resulted 
in a tremendous outcry when local feelings were outraged. 
But it was important that they should not give way to 
sentiment, however laudable. That there were too many 
children’s beds now was established—children’s diseases 
were falling rapidly—and the only question was which 
should be converted. If in Kensington many of these beds 
were redundant it would not be sensible blindly to carry out 
an undertaking given in totally different circumstances 11 
years ago. 

On the suggestion made by Lord Cottesloe he com- 
mented that, though it would afford valuable clinical 
material, from the point of view of teaching it had serious 
disadvantages. Without administrative control, the cases 
admitted could not be controlled. If Lord Cottesloe said, 
“You can have administrative control,” he would have no 
more to say ; he would accept it. At St. Mary’s they were 
saturated with beds of which they had not administrative 
control. 

The blunt and brutal truth was that the Princess Louise 
Hospital was no longer needed, Co-ordination of the hos- 
pital service was unpopular. Last year there was a tremend- 
ous outcry in the East End of London. Before that there 
was the agitation at Kingston. He had the thankless task 
of contending for principles against emotions, He appealed 
to the House to put sentiment on one side and concentrate 
on the real job that faced the Ministry and support them 
in it--taking each institution and seeing whether it was 
really serving the needs of the public as it should. 


Government Reply 
The Government reply, made by Lord SrratuHcrype, 
Minister of State at the Scottish Office, was that the argu- 
ments on both sides would receive the earnest and sym- 
pathetic consideration of the Minister of Health. 


Scottish Hospital Dispute 

Mr. A. C. Hurcutson (Edinburgh, South, Con.) asked the 
Secretary of State for Scotland on June 25 whether, in view 
of his having seen a widely representative deputation on 
June 14, he had any statement to make on the appointment 
of a consultant physician at the Bruntsfield and Elsie Inglis 
Hospitals, Edinburgh. Mr. J. S. Mactay replied that he 
felt bound to maintain his previous decision that he would 
not be justified in intervening in a matter which had been 
entrusted under statute to the discretion of the regional 


board. 
Scottish Prescriptions Inquiry 

Mr. Mac ay announced that the Scottish Committee to 
inquire into the factors governing the cost of the pharma 
ceutical services provided under the National Health Ser- 
vice in Scotland had been set up under the chairmanship 
of Mr. J. B. Douglas, chairman of the Scottish Milk Market- 
ing Board. 

The members of the committee are: Professor S. ALSTEAD. 
professor of materia medica, Glasgow University; Professor R. 


JuLy 6, 1957 


MEDICAL NOTES IN PARLIAMENT 


British 5 1 
MepicaL JOURNAL 


HunTER, professor of materia medica, St. Andrews University ; 
Dr. J. C. Knox, Aberdeen, retired senior administrative medical 
officer, North-eastern region; Dr. E. V. KUENSSBERG, general 
practitioner, Edinburgh; Dr. J. R. Lanamurr, general practi- 
tioner, Glasgow; Dr. D. McCatt, Scottish Secretary of the 
Pharmaceutical Society of Great Britain; Dr. J. O. McDonacu, 
general practitioner, Perthshire; Dr. E. G. Oasrier, senior 
physician, Southern General Hospital, Glasgow; Professor T. B. 
SMITH, professor of Scots law, Aberdeen University; Mr. J. C. 
Stewart, chartered accountant, Glasgow; and Dr. A. Stewart 
HENDERSON, formerly general practitioner, now in charge of the 
student health service of Glasgow University. 


Asian Influenza 


Mr. V. Couns (Shoreditch and Finsbury, Lab.), ques- 
tioning the Minister of Health on July 1 about the type of 
influenza rife in south-east Asia, asked if any cases had been 
notified in this country, and, if so, whether any had proved 
fatal. He said there was some anxiety that there might not 
be sufficient supplies of vaccine available should there be 
a large number of cases, and asked if an assurance could be 
given on that point. Mr. J. K. VAUGHAN-MorGaN, Parlia- 
mentary Secretary to the Ministry of Health, stated that a 
number of persons suffering from influenza had arrived and 
were awaiting laboratory confirmation of what particular 
variety of influenza they were suffering from. Vaccine was 
being produced on a laboratory scale. It was being tested 
for efficacy, and the result would be known about mid-July. 
But it should not be assumed, in view of the rather mild 
nature of the disease, that vaccination would necessarily be 
appropriate. 

Sir Frank Mepuicotr (Norfolk, Central, Nat. Lib. and 
Con.) asked if the Minister's attention had been drawn to 
the fact that there was some similarity between the symp- 
toms of Asian influenza and those of poliomyelitis; and 
what steps were being taken to guard against the difficulties 
and complications which might arise as a result of such 
similarity. Mr. VAUGHAN-MorGAN said he was advised that 
differentiation between two virus infections of this kind 
might at first present some difficulty, but that this should 
not continue for long in a particular case. Medical officers 
of health had been asked to inform general practitioners of 
the clinical signs caused by this type of influenza, and 
laboratory facilities were available to assist in diagnosis. 


German Measles 


Dr. Eprra SumMMERSKILL (Warrington, Lab.) asked 
whether the Minister of Health would consider adding 
German measles to the list of notifiable diseases. Mr. 
VAUGHAN-MoraaNn replied that he had considered this, and 
had been advised that since it could not be effectively con- 
trolled there was no epidemiological purpose in making it 
notifiable. Dr. SUMMERSKILL said that many authorities 
believed there was a relationship between German measles 
and congenital defects. In view of that there should be a 
national record of German measles. Mr. VAUGHAN-MORGAN 
said he was advised that German measles did have certain 
consequences in certain conditions, but also that in the 
present state of knowledge the degree of risk could not be 
assessed with certainty. 


Schizophrenia Research 


Mr. C. MayHew (Woolwich, East, Lab.) said in a ques- 
tion that highly qualified scientists were leaving Great 
Britain to take up schizophrenia research in other countries ; 
and asked what grants were made for schizophrenia research 
by the Medical Research Council in the years 1952-7 in- 
clusive. Mr. VAUGHAN-MorGan replied that an isolated 
instance was known of the acceptance of a post abroad 
by a scientist working in experimental psychiatry, but he 
was not aware that there was any significant exodus of 
trained workers. Between 1952 and 1957 the annual value 
of grants increased from £3,000 to £11,000 and totalled 
about £37,000. 

Mr. MAYHEW said he could quote other names of scien- 
tists leaving to take up schizophrenic research in other 


countries. There was a widespread feeling that the small 
amount of research being done was due to the negative and 
traditional attitude of the Medical Research Council. Mr. 
VAUGHAN-MorGAN said that if Mr. Mayhew liked to ask 
specific questions about the lines of research being pursued 
he would be surprised. It was not fair to say that the 
M.R.C. were neglecting any opportunities in this matter. 


Vital Statistics 


Smalipox in England 


Two cases of smallpox in the London region were detected 
last week. A 6-year-old boy, unvaccinated, was found on 
June 23 to have a febrile illness and a rash of macular spots. 
By June 27 the rash was vesicular, apparently typical of 
smallpox, and the boy was seriously ill. The diagnosis has 
been confirmed by laboratory tests. When this case was 
detected inquiries showed that the boy’s grandmother had 
had a febrile illness and rash which began on June 8. The 
rash was atypical, but some vesicles developed. She was a 
part-time hospital cleaner. Laboratory tests were not com- 
pleted at the time of going to press, but the diagnosis is 
presumed to be smallpox. The patients were isolated at 
Long Reach Hospital, Dartford. Inquiries have not yet 
revealed the source of infection, though it is believed to 
have been brought in by a traveller from abroad. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus ------ the 
figures for 1957 thus --—--. Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending June 15, and the falls in the 
number of notifications included 1,497 for measles, from 
23,290 to 21,793, 200 for dysentery, from 657 to 457, 152 
for whooping-cough, from 1,523 to 1,371, and 42 for scarlet 
fever, from 589 to 547. 

83 cases of acute poliomyelitis were notified, and these 
cases were 7 fewer for paralytic and 16 more for non- 
paralytic than in the preceding week. The largest returns 
were Essex 12 (Colchester M.B. 3, Tendring R.D. 3), Kent 
11 (Maidstone M.B. 7), London 9 \Islington 3, Wandsworth 
2), Devonshire 8 (St. Thomas R.D. 5, Exeter C.B. 2), 
Worcestershire 6 (Redditch U.D. 3). 

A fall of 100 or more in the number of notifications of 
measles was recorded in 10 counties. The large exceptions 
to the general decline in measles were rises of 249 in 
Lincolnshire, from 692 to 941, and 167 in Sussex, from 
251 to 418. In the former county the largest rise was 87 
in Louth M.B., from 43 to 130, and in the latter 53 in 
Brighton C.B., from 107 to 160. Very little variation was 
reported in the local trends of scarlet fever. The largest 
decline in the number of notifications of whooping-cough 
was 43 in Lancashire, from 153 to 110. 8 cases of diphtheria 
were notified, being 4 more than in the preceding week ; 
2 cases were notified in Birmingham C.B. 

The largest centres of dysentery were Lancashire 93 
(Liverpool C.B. 20, Blackpool C.B. 13), Surrey 51 (Croy- 
don C.B. 37), London 38 (Islington 11), Yorkshire West 
Riding 36; Durham 27; Northumberland 22 (Newcastle 
upon Tyne C.B. 10). 


Week Ending June 22 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 357. 
whooping-cough 1,592, diphtheria 4, measles 22,144, acute 
pneumonia 312, acate poliomyelitis 105, dysentery 489, para- 
typhoid fever 7, typhoid fever 3. 


VITAL STATISTICS 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending Jume 15 (No. 24) 


and corresponding week 1956. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


1957 1956 
CASES 
in Countries |. | 
ee S is sizia 

Encephali is, acute $ 0 a 0 0 
Enteric fever: 

Typhoid 7 1 0 0 2 0 

Paratyp oid | 3 1 2(B) 0 17 21(B) 0 
Food-poisoning .. 19 0 225, 1S 3 
Infective enteri is or | 

diarrhoea under | 

2 years 14 #15 14° 22 
Measles * ~~. 24,793 856 214 250 184] 3,387 282 308 97 277 

fection i 0 23 1 7 0 1 
Pacumoniat...| 27/098! 3; 2) 293] 047] © 
Poliomyelitis, acute: | 

Paralytic 41; 6 } > 7 4 { 2! 1 } 6 1 

Non-paralytic 42 3 22 0 
Pucrperalfever§..| 185, © 190 22 13 3 
Scarletfever ..| 547 32 78 24 14] 639 $2) 83 21 10 

Respiratory | 469! 178 19 648 85 118) 22 

Non-respiratory 22 1 18 3 100 Ss 16 3 


Whooping-cough.. 1,371. 39 182 6 49] 2,159 103 257 50 119 


1987 1956 

|S 
Enteric fever... ie 
Influenza . OF 3} Of OF Of 

Pacumonia ..| 32) 12) 033) 19) 


| 2} 3} oO s si 2 
Non-respiratory } “ { 1) 3} oO 1 } { 2; 3 @ 2 


195 17) 30, S| 14] 193 24 23 10 


Deaths 0-1 year 


Deaths (excluding | 
| 4,553, $92. $59, 104,138] 4,831 699 SI7, 91 149 


. | 7,826 1105 993) 247 454] 8,165. 1205 935) 252 445 


198! 24 26 


LIVE BIRTHS 
STILLBIRTHS..| 180 2% 24 | 


* Measles not notifiable in Scotland. whence returns are approximate. 
? Includes primary and influcnzal pneumonia. 
§ Includes puerperal pyrexia. 
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Medical News 


Travelling Fellowships for General Practitioners.—Appli- 
cations are invited from members of the College of General 
Practitioners, resident in the United Kingdom, for fifteen 
Upjohn travelling fellowships of £200 each. The fellowships 
are to provide for not less than two weeks’ postgraduate 
study at the practitioner's old teaching hospital or at any 
other hospital, clinic, or health centre of his choice in the 
British Isles. These fifteen travelling fellowships are to be 
presented annually by Messrs. Upjohn of England Ltd. to 
members of the College of General Practitioners in the follow- 
ing proportions: England, 10 ; Scotland, 3 ; Wales, | : North- 
ern Ireland, 1. They must not overlap with Ministry of 
Health grants for postgraduate study. Applications for the 
1957 fellowships, with a brief account of the postgraduate 
work to be undertaken, should be sent to the chairman of the 
postgraduate education committee of council, College of 
General Practitioners, 54, Sloane Street, London, S.W.1, be- 
fore September 1. The names of successful applicants will 
be announced at the annual general meeting of the College 
on November 16. 


King Edward’s Hospital Fund.—At its sixtieth annual 
meeting on June 28 the council of King Edward's Hospital 
Fund for London unaninicusly adopted a proposal to allo- 
cate a further £250,000 in grants to mental and mental- 
deficiency hospitals during the three-year period 1958-60. 
The meeting was held at St. James's Palace under the chair- 
manship of the Fund's president, the DUKE oF GLOUCESTER. 
Referring to this proposal, the Duke said it would bring 
the total of the Fund’s assistance to mental and mental- 
deficiency hospitals over a very few years to about £630,000. 
This was a large draft on the Fund's resources, but they 
now had much detailed knowledge of the needs of such 
hospitals. Examples of two recent grants the Fund had 
made in this field were £8,000 to provide an occupational 
therapy unit for male patients at Oakwood Hospital, Maid- 
stone, a large mental hospital, and £12,500 for an industrial 
training unit at Leavesden Hospital, Abbots Langley, a 
mentai-deficiency hospital. A number of improvements 
recommended by the Fund's catering and advisory service, 
and financed wholly or in part by the Fund, had recently 
been completed, said the Duke, and during the last few 
years there had been a marked improvement in catering 
in many of the mental hospitals with which the Fund's 
officers had been in touch, For the first time a group of 
physician superintendents from mental and mental-deficiency 
hospitals had spent a month at the Fund's staff college, 
last February, examining afresh the work of mental hos- 
pitals. The Fund had made a grant of £10,000 to the British 
Student Tuberculosis Foundation towards the cost of a 
sanatorium for university students with tuberculosis in the 
grounds of Grove Park Hospital, London. A new home 
was being built at a cost of about £38,000 in the grounds 
of St. Benedict’s Hospital, Tooting, to receive aged patients 
fit for discharge from hospitals of the Wandsworth Group. 
This was the eleventh such home the Fund had given, and 
a twelfth was being built in the grounds of St. Leonard’s 
Hospital, Shoreditch. Sir ErNest Rock CARLING reported 
two grants from the radiotherapy fund: £20,500 to finance 
new work at the Royal Marsden Hospital's laboratories at 
the Downs, Sutton, on measuring the intake of radioactive 
* material in man; and £3,000 to St. Thomas's Hospital, 
London, to provide improved facilities for the radiotherapy 
of cancer in an atmosphere rich in oxygen. 


Medical Sickness, Annuity, and Life Assurance Society, 
Ltd.—The society's 72nd annual meeting was held in London 
on June 25. Mr. R. J. McNett Love, chairman of the 
board of directors, paid a tribute to the late Dr. A. Hope 
Gosse, the Society’s chief medical officer for 30 years, and 
announced the appointment of Dr. T. C. Hunt in his place. 
Dr. Hunt had also been elected to the board. 1956 had 
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been a most successful year, said Mr. McNeill Love. The 
new life business, with sums assured of nearly £2m., had 
been a record, and the sickness business had equalled the 
high standard of previous years. The satisfactory position 
of the fund had allowed the directors to declare a bonus of 
40s.% per annum on life assurances. The sickness insur- 
ance fund now stood at £2.5m., and the life assurance 
fund at £4.5m. The wholly owned subsidiary, the Medical 
Sickness Finance Corporation Ltd., had experienced some 
reduction in its hire-purchase business owing to Board of 
Trade restrictions last year, but these had since been relaxed ; 
£650,000 was the amount invested in this subsidiary at the 
end of 1956. The Society's directors, besides Mr. McNeill 
Love, the chairman, are Sir Cecil Wakeley (vice-chairman), 
Dr. A. H. Douthwaite, Dr. T. C. Hunt, Dr. G. Roche 
Lynch, Dr. S. P. Meadows, and Mr. Bertram Sutton, F.C.L.1. 
Its offices are at 3, Cavendish Square, London, W.1. 


West London Medico-Chirurgical Society.—Dr. C. L. 
Cope presided at the annual banquet, held at the Apothe- 
caries’ Hall on June 27, and his health and that of the 
Society was proposed by Sir CHartes Reap, P.R.C.O.G. 
Describing the early history of the Society, Sir Charles said 
that ever since it had been founded 75 years age it had been 
noted for a high standard of oratory and for the farsighted- 
ness of its policy. The Society’s journal first appeared in 
1890, and its library was also founded then. In more recent 
times the Society had been fortunate in its officers and 
executive committees, and especially in having Dr. Cope as 
its presicent this year. Replying to the toast, Dr. Cope 
reviewed the activities of the Society during the previous 
year, and appropriately commented on some of the circum- 
stances of Harvey's life and work in the light of the present 
day. Harvey delayed nine years before publishing his dis- 
covery ; he thought that no surgeon should operate without 
the approval and direction of a physician ; and he had views 
on the value of hypothermia, for when sleepless he walked 
about in his nightshirt until he was cool. Dr. Cope said 
that another revolution in thought was proceeding at the 
present time: the concept of the circulation of atoms in the 
body. Turning to the function of societies such as the West 
London Medico-Chirurgical Society, Dr. Cope thought that 
the most important one was to promote fellowship and 
good will among medical men. Harvey's own words for 
this were “ Mutual love and affection among ourselves.” 
Dr. Cuartes NE&wMAN proposed the health of the guests, 
and Sir Harry Piatt, P.R.C.S., replied. 


Colouring Matter in Food.--Regulations coming into 
force by stages over the next two years will make it illegal 
to add any colouring matter to food unless it is named in 
a prescribed list. These regulations-—-the Colouring Matter 
in Food Regulations, 1957, made jointly by the Minister of 
Agriculture, Fisheries, and Food and the Minister of Health, 
under powers conferred by the Food and Drugs Act, 1955— 
replace earlier regulations which relied on a “ forbidden” 
list of colouring materials. Besides certain colours of natural 
origin, 30 others are scheduled as permissible under the new 
regulations, the list being open to review in the light of 
further knowledge. The regulations 2;ply to England and 
Wales only, but corresponding regulations for Scotland are 
shortly to be made by the Secretary of State. 


Professor J. J. Elkes is resigning from the chair of experi- 
mental psychiatry at Birmingham on September 30 to take 
up an appointment as head of the Clinical Neuropharma- 
cology Research Centre of the U.S. National Institute of 
Mental Health, Washington. Professor Elkes is 43. After 
education in private schools in Lithuania and Switzerland, 
he qualified in medicine in 1941, proceeding M.D. (Birming- 
ham) with honours in 1949. He was Sir Halley Stewart 
research fellow (1942-5), successively lecturer (1945-8) and 
acting head (1948-50) of the department of pharmacology 
at Birmingham, and visiting fellow (1950) at New York 
University and the New England Medical Center, Boston. 
In 1951 he was appointed to his present chair. He is also 
consultant psychiatrist to the United Birmingham Hospitals. 
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C.M.S. Honours Sir Holland.—The Church 
sionary Society held a reception in London on June 19, i 
recognition of Sir Henry and Lady HoLLanp’s “ fifty ree 
distinguished service on the North-West Frontier.” Sir 
Henry Holland, who is now 82, went to India as a medical 
missionary in 1900, serving in the C.M.S.’s Punjab mission 
until his retirement in 1948, His work as an ophthalmolo- 
gist at the C.M.S. Hospital, Quetta, won world-wide renown. 
He himself performed over 60,000 operations for cataract 
alone. Since their retirement, Sir Henry and Lady Holland 
have made six return visits to the Punjab. 


Dr. Paul White at R.C.P.1.—On June 24 Dr. Paut DUDLEY 
Wuirte, of Boston, received the honorary fellowship of the 
Royal College of Physicians of Ireland. He was introduced 
by Dr. Epwarp T. FREEMAN, a past-president, and admitted 
by the president, Dr. F. J. O'DoNNeLL. Dr. Wutre addressed 
the College on the subject of “ Hypertension and Coronary 
Thrombosis,” and a vote of thanks was proposed by Pro- 
fessor LEONARD ABRAHAMSON, a past-president, and seconded 
by the vice-president, Dr. BRIAN PRINGLE. 


Society of Medical Officers of Health...Dr. H. D. Cuacke, 
M.O.H. for the metropolitan borough of Camberwell, has 
been elected president for 1957-8. Dr. C. MeTCALFe Brown, 
M.O.H., City of Manchester, was re-elected chairman of 
council for a fourth year. 


U.S. Advice to Curtail Mass Radiography.—According to 
a report from Washington, the U.S. Public Health Service 
has recommended the curtailment of mass radiography pro- 
grammes in order to reduce the dangers of exposure to 
radiation (New York Herald Tribune, June 29). The Ser- 
vice suggested, according to the repurt, that future pro- 
grammes should be concentrated on those exposed to “ the 
highest risks of contracting tuberculosis, such as persons 
in hospitals and other institutions and low-income groups.” 


New Zealand Study on Leukaemia.—At a recent con- 
ference of the New Zealand Society of Pathologists in 
Auckland it was agreed to undertake a co-operative study 
of all cases of leukaemia in the Dominion. Between 120 
and 140 new cases occur there each year, it is stated. The 
mortality rate for leukaemia in New Zealanders aged 65-75 
was 39.7 per 100,000 in the period 1949-53. 


Treloar College, Alton.—The Minister of Education, Lord 
HAILSHAM, opened new buildings for the Lord Mayor 
Treloar College at Alton on June 26. The college pro- 
vides a grammar-school boarding education for handi- 
capped boys. It was, in fact, said Lord Hailsham, the first 
special school for able boys with physical handicaps. The 
only road to a happy and useful adult life for handicapped 
children, Lord Hailsham continued, was devoted teaching 
of the right kind. The degree of success achieved in the 
Treloar College and other schools like it was a measure of 
the debt which children, parents, and society in general owed 
to the teachers. 


Harveian Society.—The annual summer meeting of the 
Harveian Society of London was held on June 23. The 
traditional pilgrimage was made to the tomb of William 
Harvey at Hempstead parish church, Essex, where more 
than 60 members and guests of the Society attended a 
service in the presence of the Lord Lieutenant of the County 
and the Bishop of Colchester. Dr. R. Cove-Smiru gave the 
address, Afterwards an inscribed gold medallion was pre- 
sented to Mr. A. Dickson Wricut, president of the recent 
Harvey Tercentenary Congress, by Dr. Cove-Smitn and 
Mr. W. E. Tucker on behalf of the Society's council. 


Contact Lens Society.—This society, with a membership 
consisting of ophthalmologists and opticians, held its tenth 
annual meeting recently at the Institute of Ophthalmology, 
London. The meeting was under the chairmanship of the 
society's president, Mr. L. H. Lake, clinical teacher in 
ophthalmology at Durham. The society concerns itself with 
the interchange of experience and the promotion of research 
in its field, ethical standards, and the advancement of this 
branch of practice. The society publishes a list of members 
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who fit contact lenses which is available to the public on 
application. Further details about the society are obtainable 
from the secretary, Mr. W. GUMMER, 316, Vauxhall Bridge 
Road, London, S.W.1. 


Liverpool University—Dr. J. W. Dunpee and Dr. W. E. 
KERSHAW have been promoted to senior lectureships in, 
respectively, anaesthetics and medical parasitology. Both 
were previously lecturers. Their new appointments will take 
effect from October 1. 


Surgeon Lieutenant-Commander D. G. Dalgliesh, R.N., 
leader of the advance party of the Royal Society's Antarctic 
expedition, has been awarded a clasp to his polar medal. 


COMING EVENTS 


“From Incapacitation to Independence.”—Three-day resi- 
dential course organized jointly by the British Council for 
Rehabilitation and University College of North Stafford- 
shire, at Keele, Staffs, July 15-17 (fee for course, £1 17s. 6d. ; 
supplementary fee for residence, £3 3s.). Details from the 
general secretary, British Council for Rehabilitation, Tavi- 
stock House (South), Tavistock Square, London, W.C.1. 


Royal Medical Benevolent Fund.—Annual general meet- 
ing, July 31, 5 p.m., at the Medical Society of London, 11, 
Chandos Street, London, W.1. 


Institute of Diseases of the Chest.—Clinical demonstra- 
tions, open to medical practitioners without fee, will be con- 
tinued at the Institute (in the grounds of the Brompton Hos- 
pital, Fulham Road, London, $.W.3) on Fridays at 5 p.m. 
throughout the summer. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, July 9 

Soctery ror THe Stupy oF AppicTion.—At 11, Chandos Street, W.. 8 p.m 
annual general meeting. Symposium by Dr. E. L. Williams, Dr. A. A. 
Macdougal!, and Dr. M. M. Glatt: Group Therapy in Alcoholism. 


Wednesday, July 10 

Royat Coutece or SurGeons or p.m., Sir Charlies David 
Read: Reflections on Pelvic Exenteration 

Royal COLLeGe OF SuRGEONS OF ENGLAND.—5 p.m., Hunterian Lecture by 
Professor A. K. Saha: Zero-position of Glenohumera! Joint—Its Recog- 
nition and Clinical Importance. 


Tharsday, July 11 
INSTITUTE OF NEUROLOGY.—5.30 p.m., Professor H. Houston Merritt (New 
York): Patho-physiology of Convulsive Seizures. 


Friday, July 12 

InstiTuTe oF Diskases oF THe Cuest.—S p.m., Dr. J. G. Scadding: clinical 
demonstration. 

Rovat Soctery or Heattu.—At Nottingham, 10 a.m., symposium: Social 
Breakdown in the Elderly. Papers by Dr. Patricia H. S. Shaw and Dr. 
D. Macmillan 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Daigilesh.—-On June 18, 1957. at Farnborough Hospital, Kent. to Marjorie 
(formerly Heyworth) and Kenneth Dalgliesh. a daughter—Elaine 

Hamilton.—On June 19, 1957, at the Garrett Anderson Maternity Home, 
London, N.W., to Angela (formerly Brooks), M.B., B.S., wife of Mark 
Hamilton, a son 

Littlewood.On June 12, 1957, at Whiston Hospital, Prescot, Lancs, to 
Christena. wife of A. H. M. Littlewood, F.R.C.S., a daughter—Clare 
Magdalen 

Robinsos.—On June 25, 1957, at Singapore, to Barbara (formerly Ham- 
mond), wife of Dr. Keith Wallace Robinson, a daughter—Claire 
Elizabeth. 

DEATHS 


Cohes.—On June 18, 1957, at One Ash, —_ ae Gedling, Notts, 
Julius Cohen, T.D., M.R.C.S., L.R.CP., 

Dale.—On June 14, 1957, at Little Acre, , 3 Grove. Westfield, 
Woking. Surrey, Aston Ridley Dale, M.C., M.R.C.S., L.R.C.P., Maior, 
K.A.M.C., retired 

Dixoa.—On June 18, 1957, at ~ Old oeest House, Bingley, Yorks, 
Robert Garside Dixon, O.B.E.. M.B., Ch.B 

June 18, 1957, in a hospital, William Hacden 
Gordon, M.B., Ch.B., D.P.H., D.O.MLS., aged 6 

Hamiyn.—On June 16, 1957, David Desmond M.B., BS., 
F.F.A.R.C.S., of Castle House, Wembury, Devon. 

Huntley.—-On June 18, 1957, at ——— British Columbia, Canada, Edgar 
Hunticy, O.B.E.. M.B.. B.S., aged 89 

— On June 12, 1957, at 101, Coronation Road, Bristol, Harold 

Willis Scawin, O.B.E.. M.R.C.S., L.R.CP 

Stewart-Billings.On June 13. 1957, Grace Harwood Stewart- Billings. 

M.B., B.S., of 84, Eveham Road, Cheltenham, Glos., aged 84. 
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Zicthol and Pixcyl 


For each stage of Eczema-Dermatitis an appropriate treatment 


In whatever phase Eczema-Dermatitis may present itself, there isa 
product in the Genatosan dermatological range to afford early 


relief and effective medication. 


acu for the acute stage, Z1C TH OL for the sub-acute 
and for infantile eczema, ZICTMOL GREEN for the secondary infected 
and Ptxcvt for the chronic. Between them they provide 
the appropriate treatment forany of the numerous manifestations 
of the Eczema-Dermatitis group of lesions. 


Available on E.C.10. 


Containing :-— Containing:— 
Zinc Oxide B.P. 16% Purified Tar Fractions 
Ichthammol B.P. 4% (Equivalent to 
Camphor B.P. 2%. Crude Coal Tar) 3% 
Zlethet Oil in water base Pineys Salicylic Acid B.P. 1% 
Starch B.P 11.5% 


Zinc Oxide B.P. 11.5% 
Non Drying Base. 


Genatosan Limited, Loughborough, Leicestershire 
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Must breast feeding be avoided? 


a 


All too often the answer is yes 


—then Mixogen suppresses 


lactation and relieves breast engorgement without 


secondary breast filling, withdrawal bleeding 
or interference with uterine involution. The 
combination of oestrogen and androgen 

in Mixogen does this with minimal dosage 
because the milk suppressive effects 

of the hormones are complementary, whereas 


their uterine effects are antagonistic. 


: 
Dosage : 2 tablets three times a day for 5 days a 


followed by | tablet three times daily for 5 days. 
Each tablet contains : 
Ethinyloestradio! B.P. 0.0044 mg. 
Methyitestosterone B.P. 3.6 mg. 
Tubes of 25—Botties of 100. 


RGANON 


BRETTENHAM HOUSE, LANCASTER PLACE, 
LONDON, W.C.2 


LABORATORIES 


OESTROGEN-ANDROGEN SYNERGY 


LIMITED 


Telephone : TEMple Bar 6785/6/7, 0251/2. 
Telegrams : Menformon, Rand, London, 


The New Economical Glucose Drink 


CITROZE 


(TRADE Mann, 


UP-AND-AT-EM ENERGY 


crTroze is a triple strength glucose drink made 


with pure glucose and flavoured with whole ERSREEETS : 

fresh lemons. Because Citroze is a concentrate, | 60%, Besteess 

it cuts down health drink expenses. A 26 fi. oz, | "™onohydrate, sugar, 

bottle costs only 3/6 and makes from 3} to 4 lemon juice, citric 

pints of ready-to-drink Citroze which complies acid and benzoic acid 


with the regulations for a dextrose beverage. 


PROPRIETORS: O. R. GROVES LTD., 20 JERMYN ST., LONDON, S8.W.1 
REGENT 7986/7 /8/9 and 6175 


THE 
Cc D @ (CONCEPTION DAYS) 


INDICATOR 


A Precision 
Calculator 


The computation of a woman's fertile and 
infertile days is now an important element in 
modern clinical and consultative practice. Recent 
research has shown the reliability of the Ogino- 
Knaus Theory when correctly applied. 


The C.D. Indicator, designed and manufactured 
in Switzerland, is a small precision calculator based 
on the Ogino-Knaus Theory. It can be adjusted 
simply and immediately to show the fertile period 
in the current month for each patient, according to 
her individual menstrual characteristics. It excludes 
the possibility of mathematical error. 


The C.D. Indicator is used and recommended 
by gynaecological authorities throughout the world. 
Its use does not offend against any Church teaching. 


The C.D. Indicator can be obtained by the 

medical profession at a special professional dis- 

count of 334%. Full literature available on request 

to Dept. B.M.\, C.D. Advisory Bureau, 4 Avery 
Row, London, W.1. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Boosting Polio Immunization 


Q.—What boosting is needed for a boy of 10 who had 
three injections of Salk vaccine in Canada in 1955 ? 


A.—-When vaccination against poliomyelitis was first 
started in North America the initial immunizing course 
was two doses of vaccine a week apart followed by a third 
dose four to five weeks later. As the antigenic response is 
just as good after two doses four to six weeks apart, this 
latter schedule is the one now most widely used. However, 
the complete course of immunization consists of the initial 
injections coupled with a booster dose six to twelve 
months later. 

If this boy received three injections as his initial course 
another booster dose should be given now. If the third 
dose was given six months or more after the first two there 
is no necessity to give him another booster for at least 
another two years. 


Allergy and Polio Vaccine 


Q.— What is the frequency of allergic reactions to the 
British Salk-type poliomyelitis vaccine, and to what con- 
stituents are they mostly due? Is the vaccine safe to give 
to allergic or asthmatic children, and, if so, are any special 
precautions indicated ? 


A.—The report to the Medical Research Council on the 
first 200,000 children to be given British polio vaccine’ men- 
tions that six children were reported to have become ill 
shortly after vaccination ; in none of these was the illness 
allergic in type nor could it be related definitely to the pre- 
ceding injections on clinical or laboratory grounds. In the 
United States,’ up to May, 1957, when more than 140 million 
doses of vaccine had been issued, 25 probable instances of 
allergic reaction had been reported, 17 occurring within 24 
hours and eight more than 24 hours after inoculation. The 
three commonest symptoms and signs in order were: urti- 
caria or other skin lesions, oedema of the mouth, lips, or 
periorbital region, and fever. The constituent of the vac- 
cine most probably responsible was penicillin or some 
related derivative. 

A history of allergy or asthma would not by itself be 
a contraindication for polio vaccine. A previous violent 
reaction to penicillin would justify caution. A method that 
has been used successfully in adult subjects with a previous 
history of acute violent reaction to penicillin requiring hos- 
pital admission is to administer diphenhydramine 50 mg. 
and ephedrine 15 mg., three times a day, on the day before 
injection, the day of injection, and the day afterwards, and 
to divide the dose of vaccine into an initial 0.3 ml. followed 
after four hours by the remaining 0.7 ml. 

REFERENCES 


1 British Medical Journal, 1957, 1, 1271 
2 Unpublished information. 


Menopausal Osteoporosis and Endocrine Therapy 
Q.—Is the presence of osteoporosis a contraindication to 
the use of hormone therapy for menopausal disorders ? 


A.—No. In fact the presence of osteoporosis is an indi- 
cation, rather than a contraindication, for endocrine therapy 
of the menopause and post-menopausal state, O6cstrogen 
stimulates osteoblastic activity and therefore encourages the 
deposition of calcium phosphate in bone. Androgen is pro- 
tein-anabolic and encourages the laying down of protein to 
form the bony matrix. 

So-called “ senile” or menopausal osteoporosis is largely 
due to lack of these two hormones, and its presence calls for 
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replacement therapy. It is difficult to devise objective assess- 
ment of the degree of osteoporosis and its response to treat- 
ment, and there are therefore no accurate criteria to indicate 
optimal dosage. It is probably higher than that recom- 
mended for the relief of menopausal symptoms. So far as 
oestrogen therapy is concerned reasonably large doses—say. 
stilboestrol 3 mg. daily (or its equivalent)}—are indicated, 
provided the oestrogen is not given continuously but for 
three weeks out of every four. This may give rise to with- 
drawal bleeding, but, provided this is scanty and of short 
duration and appears during the week when no oestrogen 
treatment is being given, it is unnecessary to attribute any 
Sinister significance to it. Androgen therapy may be 
administered in the form of oral methyltestosterone, 10 mg. 
daily for two months out of every three. It is claimed that 
other preparations, such as methylandrostenediol, are 
equally “ protein-anabolic” and less androgenic. Certainly 
in higher doses this is not true. It may take several years 
to correct a degree of osteoporosis which is clearly evident 
On x-ray examination, though some of the accompanying 
symptoms, such as pains in the afflicted bones, may be 
relieved shortly after treatment is instituted. 


Calculating the “ Safe Period” 


Q.-—-A mechanical calculator is now available which on 
the basis of information about a woman's menstrual pattern 
is claimed to be able to predict the days in her cycle when 
pregnancy can and cannot occur. (1) 1s the “ fertile period” 
sufficiently regular to permit this kind of calculation ? 
(2) How safe would contraception be if based on a “ safe 
period” estimated in this way ? 

A.—The recognition of fertile and safe periods of the 
menstrual cycle depends on the fact that ovulation ordin- 
arily takes place 14+2 days before the next menstrual 
episode. Allowance has to be made for the survival times 
of spermatozoa and ova, and for variations in the length of 
the cycle which occur in the most regularly menstruating 
women. 

In a woman who menstruates regularly every 28+2 days, 
the fertile period is generally said to be the 8th to 18th 
days ; the safe period comprises the remainder of the days 
in the cycle. Working to this rule, the safe period is re- 
markably safe in certain women, but it is only relatively 
safe. Some authorities regard the fertile period as the 7th 
to the 21st days, and they reduce the safe period accordingly. 
It is obvious that the fewer the days placed in the safe 
period the safer it becomes. Even so, it is reported that 
amongst women who avoid coitus during the 7th to 2Ist 
days of the cycle the risk of pregnancy is still as high as 
3 to 4 per 100 “ woman-years.” For women whose cycles 
are shorter or longer than 28 days, the calculations must 
be adjusted, but, if the cycle is less than 21 days or more 
than 35 days, or if it is grossly irregular, no phase can 
be regarded as safe. It may be added that the safe period 
cannot be reckoned for any woman until she has recorded 
her menstrual period over several months. 

The mechanical calculator now on the market does not 
surmount these difficulties, nor does it make the safe period 
more safe; it merely removes the element of human error 
in the calculations. The claims made for it depend essenti- 
ally on the supposition that in certain cases where concep- 
tion has occurred during what was regarded as a safe period 
the woman did in fact make a wrong reckoning. 


Chronic Proteus Urinary Infection 


Q.—What treatment is advised for a chronic Proteus 
urinary infection where the patient, a young woman, suffered 
from vestibular disturbance and deafness on streptomycin ? 
Full urological investigation has shown evidence of only 
chronic cystitis. At present the patient's life is severely 
restricted. 

A.—It should first be verified that the strain of Proteus 
has the sensitivities to drugs other than streptomycin nor- 
mal for this species: it is presumably resistant to the 
latter if the patient has unsuccessfully been given enough 
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Must breast feeding be avoided? 
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A Precision 


Calculator 


The computation of a woman’s fertile and 
infertile days is now an important element in 
modern clinical and consultative practice. Recent 
research has shown the reliability of the Ogino- 
Knaus Theory when correctly applied. 


The C.D. Indicator, designed and manufactured 
in Switzerland, is a small precision calculator based 
on the Ogino-Knaus Theory. It can be adjusted 
simply and immediately to show the fertile period 
in the current month for each patient, according to 
her individual menstrual characteristics. It excludes 
the possibility of mathematical error. 


ciTRozeE is a triple strength glucose drink made 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Boosting Polio Immunization 


Q.—What boosting is needed for a boy of 10 who had 
three injections of Salk vaccine in Canada in 1955 ? 


A.—-When vaccination against poliomyelitis was first 
started in North America the initial immunizing course 
was two doses of vaccine a week apart followed by a third 
dose four to five weeks later. As the antigenic response is 
just as good after two doses four to six weeks apart, this 
latter schedule is the one now most widely used. However, 
the complete course of immunization consists of the initial 
injections coupled with a booster dose six to twelve 
months later. 

If this boy received three injections as his initial course 
another booster dose should be given now. If the third 
dose was given six months or more after the first two there 
is no necessity to give him another booster for at least 
another two years. 


Allergy and Polio Vaccine 


Q.—What is the frequency of allergic reactions to the 
British Salk-type poliomyelitis vaccine, and to what con- 
stituents are they mostly due? Is the vaccine safe to give 
to allergic or asthmatic children, and, if so, are any special 
precautions indicated ? ‘ 


A.—The report to the Medical Research Council on the 
first 200,000 children to be given British polio vaccine’ men- 
tions that six children were reported to have become ill 
shortly after vaccination ; in none of these was the illness 
allergic in type nor could it be related definitely to the pre- 
ceding injections on clinical or laboratory grounds. In the 
United States,’ up to May, 1957, when more than 140 million 
doses of vaccine had been issued, 25 probable instances of 
allergic reaction had been reported, 17 occurring within 24 
hours and eight more than 24 hours after inoculation. The 
three commonest symptoms and signs in order were: urti- 
caria or other skin lesions, oedema of the mouth, lips, or 
periorbital region, and fever. The constituent of the vac- 
cine most probably responsible was penicillin or some 
related derivative. 

A history of allergy or asthma would not by itself be 
a contraindication for polio vaccine. A previous violent 
reaction to penicillin would justify caution. A method that 
has been used successfully in adult subjects with a previous 
history of acute violent reaction to penicillin requiring hos- 
pital admission is to administer diphenhydramine 50 mg. 
and ephedrine 15 mg., three times a day, on the day before 
injection, the day of injection, and the day afterwards, and 
to divide the dose of vaccine into an initial 0.3 ml. followed 
after four hours by the remaining 0.7 ml. 

REFERENCES 


1 British Medical Journal, 1957, 1, 1271 
2 Unpublished information. 


Menopausal Osteoporosis and Endocrine Therapy 
Q.—Is the presence of osteoporosis a contraindication to 
the use of hormone therapy for menopausal disorders ? 


A.—No. In fact the presence of osteoporosis is an indi- 
cation, rather than a contraindication, for endocrine therapy 
of the menopause and post-menopausal state. Cestrogen 
stimulates osteoblastic activity and therefore encourages the 
deposition of calcium phosphate in bone. Androgen is pro- 
tein-anabolic and encourages the laying down of protein to 
form the bony matrix. 

So-called “ senile” or menopausal osteoporosis is largely 
due to lack of these two hormones, and its presence calls for 
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replacement therapy. It is difficult to devise objective assess- 
ment of the degree of osteoporosis and its response to treat- 
ment, and there are therefore no accurate criteria to indicate 
optimal dosage. It is probably higher than that recom- 
mended for the relief of menopausal symptoms. So far as 
oestrogen therapy is concerned reasonably large doses—say. 
stilboestrol 3 mg. daily (or its equivalent)—are indicated, 
provided the oestrogen is not given continuously but for 
three weeks out of every four. This may give rise to with- 
drawal bleeding, but, provided this is scanty and of short 
duration and appears during the week when no oestrogen 
treatment is being given, it is unnecessary to attribute any 
sinister significance to it. Androgen therapy may be 
administered in the form of oral methyltestosterone, 10 mg. 
daily for two months out of every three. It is claimed that 
other preparations, such as methylandrostenediol, are 
equally “ protein-anabolic” and less androgenic. Certainly) 
in higher doses this is not true. It may take several years 
to correct a degree of osteoporosis which is clearly evident 
on x-ray examination, though some of the accompanying 
symptoms, such as pains in the afflicted bones, may be 
relieved shortly after treatment is instituted. 


Calculating the “ Safe Period” 


Q.-—-A mechanical calculator is now available which on 
the basis of information about a woman's menstrual pattern 
is claimed to be able to predict the days in her cycle when 
pregnancy can and cannot occur. (1) Is the “ fertile period” 
sufficiently regular to permit this kind of calculation? 
(2) How safe would contraception be if based on a “ safe 
period” estimated in this way ? 


A.—tThe recognition of fertile and safe periods of the 
menstrual cycle depends on the fact that ovulation ordin- 
arily takes place 14+2 days before the next menstrual 
episode. Allowance has to be made for the survival times 
of spermatozoa and ova, and for variations in the length of 
the cycle which occur in the most regularly menstruating 
women. 

In a woman who menstruates regularly every 28+2 days, 
the fertile period is generally said to be the 8th to 18th 
days ; the safe period comprises *he remainder of the days 
in the cycle. Working to this rule, the safe period is re- 
markably safe in certain women, but it is only relatively 
safe. Some authorities regard the fertile period as the 7th 
to the 21st days, and they reduce the safe period accordingly. 
It is obvious that the fewer the days placed in the safe 
period the safer it becomes. Even so, it is reported that 
amongst women who avoid coitus during the 7th to 2Ist 
days of the cycle the risk of pregnancy is still as high as 
3 to 4 per 100 “ woman-years.” For women whose cycles 
are shorter or longer than 28 days, the calculations must 
be adjusted, but, if the cycle is less than 21 days or more 
than 35 days, or if it is grossly irregular, no phase can 
be regarded as safe. It may be added that the safe period 
cannot be reckoned for any woman until she has recorded 
her menstrual period over several months. 

The mechanical calculator now on the market does not 
surmount these difficulties, nor does it make the safe period 
more safe; it merely removes the element of human error 
in the calculations. The claims made for it depend essenti- 
ally on the supposition that in certain cases where concep- 
tion has occurred during what was regarded as a safe period 
the woman did in fact make a wrong reckoning. 


Chronic Proteus Urinary Infection 


Q.—What treatment is advised for a chronic Proteus 
urinary infection where the patient, a young woman, suffered 
from vestibular disturbance and deafness on streptomycin ? 
Full urological investigation has shown evidence of only 
chronic cystitis. At present the patient's life is severely 
restricted. 

A.—It should first be verified that the strain of Proteus 
has the sensitivities to drugs other than streptomycin nor- 
mal for this species: it is presumably resistant to the 
latter if the patient has unsuccessfully been given enough 
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streptomycin to cause eighth nerve damage, a most unusual 
effect from the comparatively short course indicated for this 
purpose. 

The most promising antibiotic is penicillin. Most strains 
of Proteus are inhibited by about 5 units per ml., and far 
higher concentrations than this are attained in the urine on 
only moderate dosage. A sustained effect is desirable, and 
to give the treatment the best chance sodium penicillin 
should be administered by injection not less than four times 
a day in fairly large doses, say 500,000 units each ; this 
should produce a urinary concentration of about 1,000 units 
per ml. (assuming 60% excretion and a daily urinary out- 
put of 1,200 ml.; fluid intake can with advantage be 
restricted to produce this). After three or four days the 
urine should be sterile, and the dose of penicillin can then 
be reduced ; it would probably suffice to give 120 mg. peni- 
cillin V orally four times a day. To prevent recurrence this 
treatment should be continued for at least one month: a 
possible alternative at this stage is a small dose of a sul- 
phonamide if the strain is sulphonamide-sensitive. 

Few other antibiotics are of value in this infection, and 
treatment by mandelic acid is precluded by the breakdown 
of urea to form ammonia producing a degree of alkalinity 
which no acid drug can reverse. Neomycin is effective, but 
out of the question in this case because of its action on the 
eighth nerve. Proteus is the only coliform bacillus sensitive 
to novobiocin, but so little of this antibiotic is excreted by 
the kidney that its usefulness in urinary tract infections is 
doubtful. 

Cleft Palate and Mental Defect 

Q.—Why is deformity of the palate so often associated 
with mental deficiency ? 

A.—The incidence of cleft palate among imbeciles and 
idiots does indeed appear to be appreciably higher than in 
the general population. In a series of some 1,915 cases of 
severe mental defect in children examined during the past 
10 years 19 instances of obvious cleft palate were recorded, 


a proportion of 0.992%. This compares with an incidence 
of 0.057% in children examined in general hospitals in 
England. 


Cleft palate is merely one of the many somatic abnormali- 
ties the incidence of which is increased in children with 
abnormally developed brains. Other instances are syn- 
dactyly and polydactyly. It is known that abnormalities both 
of the brain and of the palate can be produced in animals by 
restricting the diet of the mother. Other unfavourable 
circumstances during early intrauterine life may also damage 
the palate as well as the brain. Genetic factors may be 
operative, but in the great majority of cases there is no clear 
family history of such a defect. 

In feeble-mindedness there are certain special considera- 
tions. Any marked impairment of articulation associated 
with cleft palate may lead to educational retardation, poor 
test performance, and emotional maladjustment. The sum 
effect of these factors may be such as to cause a child to be 
classed as educationally subnormal or as feeble-minded after 
leaving schoo!. The question of the intelligence of children 
with cleft palate was discussed in a recent annotation.’ The 
evidence reviewed suggested that such children tend to be 
below average intelligence. 

REFERENCE 
' British Medical Journal, 1957, 1, 454. 


Lead Hazard from Burning Paint 
Q.—Does burning off paint with a blow-lamp, or the 
burning of painted objects in a fire, cause any appreciable 
volatilization of lead from the paint? If so, do the fumes 
constitute an acute or chronic hazard to those engaged in 
such operations ? 


A.—The extent to which volatilization of lead from painted 
objects will occur when burning off paint with a blow-lamp 
depends upon the temperature produced by the blow-lamp 
flame and on the lead content of the paint. For example, 
the lead-poisoning which occurs among ship-breakers results 
from the cutting of steel plates weather-proofed by red-lead 
paint with oxyacetylene (3,500° C.), oxyhydrogen (2,800° C.), 
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or oxy-coal-gas (2,200° C.) blowpipes, whereas the tem- 
perature reached at the hottest part of a paraffin blow- 
lamp flame is only 1,100° C. and in a spirit blow-lamp 
900° C. Burning off or dry rubbing-down of surfaces painted 
with a lead paint constitutes a risk of lead absorption which 
may lead to intoxication, particularly if these procedures are 
carried out in confined, badly ventilated spaces. 

With regard to the possible harmful effects of burning 
painted objects in a fire, it would be necessary to know 


“much more about the nature of the objects, the type of 


paint, and the conditions under which the objects would be 
burned. The use of scrap batteries as domestic fuel gave 
rise to an outbreak of lead-poisoning among children in 
Rotherham in 1954. This, however, was attributed to inges- 
tion of the residual ash and not to inhalation of fume.’ 


REFERENCE 
Travers, E.. Rendle-Short, J., and Harvey, C. C.. Lancet, 1956, 2, 113. 


NOTES AND COMMENTS 


Antivenin for Adder Bite.—Dr. G. A. Battance (Knighton, 
Radnorshire) writes: The second paragraph of your expert's 
answer (“ Any Questions ?” April 20, p. 961) begs the essential 
question—when indeed is one to expect the “ remission of symp- 
toms " to commence ? That is just the problem of the isolated 
doctor, and it becomes more urgent when one remembers the 
little boy who recently died from the remedy, not the disease. 


Our Experr replies: I mentioned in my answer that fatalities 
following the bite of Vipera berus are fortunately rare, though 
small children may be severely affected. The timing of the ex- 
pected recession of symptoms naturally depends on the severity 
of the case, but many patients show improvement within a few 
hours or on the following day. It is by no mean uncommon to 
find that, when the country doctor obtains the serum urgently, 
he refrains from using it because the patient is already so much 
better. The recent fatality due to serum received considerable 
publicity in the lay press. It must be appreciated that the use of 
antivenin carries the same hazards as any other serum, and 
ideally one should carry out measures analogous to those recom- 
mended by Parish er al.‘ in connexion with the injection of 
tetanus antitoxin. Although it is unusual in practice to delay 
the main dose of antivenin for a sensitivity test, perhaps in the 
case of bites from Vipera berus—an adder that is not very 
poisonous—inquiries should be made about previous injections 
of horse serum of any kind and about allergic conditions, especi- 
ally asthma and infantile eczema. What the doctor then does is 
a question of balancing the various risks in the particular case 


REFERENCE 
* Parish. H. J.. Laurent. L. J. M., and Moynihan. N. H., British Medical 
Journal, 1957, 1, 639. 


Corrections.—In the description of Case 4 in the paper by Dr. 
Robert P. Warin and his colleagues on the subject of “ Reticulo- 
histiocytosis (Lipoid Dermato-arthritis)"" (June iS, p. 1387) it 
was stated that: “A chest skiagram in April, 1957, showed 
diffuse mottling throughout both lungs.” We regret that this 
sentence was misplaced: it should, in fact, have appeared at the 
end of the paragraph discussing the results of the x-ray examina- 
tion of Case 2. 

Dr. E. AsHwortH UNDERWOOD writes: In my obituary note 
on Edgar Goldschmid (June 22, p. 1478) I regret that by a slip 
of the pen I wrote Geschichte instead of Entwicklung in the title 
of his main work. The correct title should therefore read 
Entwicklung und Bibliographie der pathologischen-anatomischen 
Abbildung. 

We regret an error in the list of those admitted F.R.C.P.I. in 
our issue of June 22 (p. 1481). The D. J. O'CALLAGHAN con- 
cerned is of Cork, not Kilgarvan, Co. Kerry. 


All communications with regard to editorial business should be addressed 
to Tae EDITOR, Barrish Mepicat Journat, B.M.A. House, Tavistock 
Sovuare, Lonpon, W.C.1. EUSTON 4499. TeLecrams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 

ADVERTISEMENTS should be addressed to the Advertisement Director. 
B.M.A. House, Tavistock Square. London, W.C.1 (hours 9 a.m. two 
5 p.m.) Tecernone: EUSTON 4499. TELEGRAMS Britmedads, 
Wesicent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. EUSTON 4499. TeLecrams: Medisecra, 
Westcent, London. 

B.M.A. Scormsn Orrice: 7, Drumshengh Gardens, Edinburgh. 
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PROCEEDINGS OF COUNCIL 


A meeting of the Council was held at B.M.A. House on 
Wednesday, June 26, at 2 p.m. The Chairman of Council, 
Dr. S. WAND, was in the chair. 

The Chairman announced with regret the death of Dr. 
George Clark Trotter, a member of Council from 1923 to 
1938. 

Remuneration Dispute 

Resolutions adopted by the Special Representative Meet- 
ing on June 12 were considered, and, where appropriate, 
these were referred to the Royal Commission Evidence and 
other Committees, 

It was agreed to send the following resolution to the 
Minister of Health : 

“ That an assurance be sought that full consultation will 
take place immediately, between the Minister and the profes- 
sion, after the Commission has reported.” 

With regard to the resolution, “That all future nego- 
tiations on remuneration problems should be conducted by 
Council on behalf of the profession,’ Dr. F. M. Rose said 
the implication seemed to be that the Council should be 
responsible for all negotiating, and he pointed out that the 
G.M.S. Committee was in its own right negotiating on be- 
half of general practitioners. It was agreed, at the sug- 
gestion of the Chairman, that the resolution should be 
received and noted for future action and referred to the 
committee to be set up to consider unity in the profession. 

It was agreed to send to the Minister the following reso- 
lutions : 

“ That in the opinion of this.meeting the interim payment 
of 5% net, compared with our claim for 24% gross increase, 
is entirely inadequate and the Council should strive to initiate 
negotiations or, failing this, arbitration, with a view to increas- 
ing the interim payment forthwith.” 

“That this meeting agrees that efforts should be made to 
secure a more adequate interim adjustment pending the report 
of the Royal Commission.” 

The Council discussed at length the arrangements for 
the preparation and submission of evidence to the Royal 
Commission and the arrangements for the establishment of 
a committee of inquiry to examine the whole field of 
medical services in the light of experience gained of the 
National Health Service since 1948, 


Unity in the Profession 
The Council further considered the resolution passed at 
its previous meeting that a committee should be set up to 


examine the subject of unity in the profession, so that action 
by the various sections of, the. profession might be better 
co-ordinated and unified, and appointed a committee com- 
posed of the Chairman of Council, Chairman of the Repre- 
sentative Body, and two representatives each of the Public 
Health and G.M.S. Committees, with two additional mem- 
bers whom the Joint Committee is to be invited to nominate. 


Medical Refugees from Hungary 

Brigadier Sandiford and Dr. Annis Gillie were appointed 
as representatives to serve on the committee which the 
British Council for Aid to Refugees has agreed to set up 
to administer the sum of £15,000 provided by the Lord 
Mayor's Fund to assist refugee doctors from Hungary wish- 
ing to obtain a British medical qualification with a view 
to practising in this country. 


Central Consultants and Specialists Committee 

The report of the Central Consultants and Specialists 
Committee, presented by Mr. T. Ho_mMes SELLORs, stated 
that the Registrars Group had considered the desirability 
of broadening its constitution so that it might represent all 
grades of hospital medical staff up to and including the 
senior registrar, and thus provide for closer liaison between 
the Group and the Central Consultants and Specialists Com- 
mittee. The Committee submitted a recommendation which 
included the proposal that the Registrars Group Council 
should be renamed the Hospital Junior Staffs Central Com- 
mittee and that the Regional Registrars Groups should be 
renamed Hospital Junior Staffs Regional Groups. 

The CHAIRMAN questioned the constitutional position of 
the renamed committee and the use of “Central” in place 
of “Group.” Dr. F. Gray said that he agreed with the 
object, but there seemed to be some ambiguity about the 
proposal, and he suggested that the Council should agree to 
the proposal in principle, but that further consideration 
should be given to the details. 

The Council agreed accordingly. 

The Council considered a recommendation that “ ali hos- 
pital medical staff” should be substituted for “ consultants 
and specialists ” in the terms of reference of the Committee, 
and agreed that the terms of reference should read: “To 
consider and to act on matters affecting those engaged in 
consultant and hospital practice, including matters arising 
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under the National Health Service Acts and any Act amend- 
ing or consolidating the same and to watch the interests of 
all hospital medical staff in relation to those Acts.” 

The Committee’s report was adopted, and the Council 
approved a motion proposed by Dr. E. A. GERRARD wel- 
coming the memorandum on study leave and expressing 
thanks to all those concerned in its preparation. 


Overseas Committee 


The Council adopted the report of the Overseas Com- 
mittee, presented by Mr. D. E. C. Mekte, and agreed to 
record in its minutes its appreciation of the distinguished 
services of Mr. J. L. Gixs, a member of the Committee for 
22 years and chairman for 19 years, who, for personal 
reasons, did not wish to stand for re-election. 


Joint Formulary Committee 


The report was presented by Dr. A. B. Davies, who said 
that the latest edition of the British National Formulary, 
which had taken two and a half years to prepare, should be 
in print in August and should come into effect on October 1. 
An important innovation was that there had been produced 
an alternative edition which would embody a pharmaco- 
logical classification. The titling and subtitling would be 
entirely in English, and there would be a predominance of 
metric dosages. A great debt was owed to the chairman 
of the Committee, Professor E. J. Wayne, for his work in 
producing the two editions. 

The report was adopted. 


BRITISH MEDICAL GUILD 


The Council meeting was followed by a meeting of the 
Board of Trustees of the British Medical Guild. The Chair- 
man, Dr. S. WAND, presided. 

The meeting considered the following resolutions adopted 
by the Special Representative Meeting on June 12 and 
referred to the Board by the Council of the B.M.A. : 

“That the Council authorize the British Medical Guild to 
take special action throughout each Division with a view to 
stimulating action by way of mectings, etc., in the Divisions.” 

“That the Council be instructed to request the British 

Medical Guild to institute an inquiry to learn whether there is 

evidence of financial hardship amongst members of the pro- 

fession as a whole.” 

Dr. F. M. Rose said that the object of the first resolu- 
tion was to show that doctors were in earnest about with- 
drawing at the end of the year if they did not get satis- 
faction from the report of the Royal Commission. Conse- 
quently the machinery for withdrawal should be kept in 
good working order. The second resolution meant that 
small groups of the Guild would be better able than a big 
organization to find out where practitioners were having a 
hard time. There were indications of a good deal of hard- 
ship, particularly among junior practitioners. 

The Board decided to advise the local committees of the 
Guild that the groups should be kept in being. At the 
suggestion of Dr. A. V. RUSSELL, it was agreed to defer 
consideration of the second resolution until after the 
A.R.M. 


ANNUAL MEETING 


MEETING OF DOCTORS AND CLERGY 


A meeting for doctors and clergy has been arranged by 
the Churches’ Council of Healing in the Old Assembly 
Rooms, Newcastle, at 8.15 p.m. on July 12, under the chair- 
manship of the Bishop of Newcastle, The speakers will be 
Dr. R. W. Luxton and the Lord Bishop of Lichfield. All 
representatives attending the Annual Meeting and doctors 
in and around Newcastle, and their wives, are cordially 
invited, 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to THE 
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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on Thursday, June 20, 1957. 


Chairman 


Dr. S. WAND, Chairman of Council, announcing the result 
of the ballot, said that Dr. A. B. Davies had been elected 
chairman of the Committee, and invited him to take the 
chair. The CHAIRMAN (Dr. A. B. Davies) thanked members 
for the confidence which they had shown in him, and ex- 
tended a cordial welcome to Dr. G. D. W. Adamson from 
Sheffield and Dr. Ridge from Middlesex, who were attend- 
ing the G.M.S. Committee for the first time. 

The return of attendances of members of the Committee 
at subcommittees and other committees of the Association 
having been duly received, the various subcommittees of the 
Committee were appointed. It was agreed that a special 
subcommittee consisting of the chairman of the Conference, 
the chairman of the G.M.S. Committee, and Dr. F. Gray 
should be appointed to look into the whole question of 
membership of medical advisory committees. This followed 
a suggestion by Dr. F. Gray that no one should be added 
to the panel of medical practitioners from which the mem- 
bers of advisory committees set up under Regulation 11(4) 
of the National Health Service (Service Committee and 
Tribunal) Regulations, 1948, would be chosen until he had 
been a member of the Committee for three years without 
a special resolution. 


The Remuneration Dispute 


Resolutions of the Special Conference of Local Medical 
Committees held on April 30, 1957, dealing with the re- 
muneration dispute and the giving of evidence before the 
Royal Commission were considered. After a very full dis- 
cussion the following resolution was carried: 

(1) That Council be asked to appoint a steering committee to 
correlate the evidence to be given to.the Royal Commission by 
the various sections of the profession in the Association. 

(2) That Council shall make every effort to obtain the co- 
operation in the preparation of evidence of other medical bodies. 

(3) That the General Medical Services Committee pledges its 
full support of the steering committee. 

At the same time a subcommittee comprising Dr. S. 
Wand, Dr. A. B. Davies, Dr. A. Talbot Rogers, Dr. F. Gray, 
Dr. W. M. Knox, Dr. A. N. Mathias, Dr. J. A. Pridham, 
and a representative of the Medical Practitioners’ Union was 
appointed to consider the question of the evidence to be 
given to the Commission. 


Domiciliary Consultations 

The Committee considered a resolution passed by the 
Southampton Local Medical Committee to the effect that the 
latter viewed with grave concern the issue of a document 
“ Domiciliary Consultations,” based as it was on confidential 
information and without the consent of the practitioners 
concerned, and protesting strongly against any continua- 
tion of the practice. The Southampton local medical com- 
mittee took particular exception to the inclusion of the 
names of the consultants called out disproportionately much 
by a particular practitioner, with its possible implication of 
dichotomy. 

Professor P. C. P. CLoake said that the Joint Consultants 
Committee had agreed on a form of domiciliary consulta- 
tion claim with the Ministry after much discussion, and what 
had happened was that the form had been gradually ex- 
panded and contained information which had not been 
agreed upon with the Ministry: among that information 
were details about the disposal of the patient at the out- 
come of the consultation. The Central Consultants and 
Specialists Committee had been urged to take up the matter. 
What that committee feared was that the information so 
provided might in fact be given for purposes other than that 
intended in the form. 
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Dr. H. S. Howie Woop supported the resolution of the 
Southampton local medical committee. The research could. 
he said, have been carried out on a basis of pure statistics 
without the names of consultants or general practitioners 
being introduced. Dr. A. TaLBor Rocers asked for whose 
benefit the document concerned was prepared and to whom 
it had been circulated. Dr. Howie Woop replied that in the 
Isle of Wight it was sent to the local medical committee and 
individual practitioners were asked for comments on their 
own figures. Dr. Tatsot Rocers said it was not possible 
to stop a regional board carrying out any statistical inquiry 
for its own purpose, provided that the information was 
kept confidential. If, however, a board prepared documents 
such as the one under discussion, distorted them, and then 
circulated them not only to local medical committees but 
also to hospital management committees, it might lead to 
a great deal of trouble and injustice. 

Dr. F. Gray suggested that care should be exercised in 
any reply which was made. The form concerned was sent 
to all local medical committees in the area covered by the 
South-west Metropolitan Regional Hospital Board. Only 
a proportion of the doctors in London used the domiciliary 
service, and there had been cases of abuse of domiciliary 
consultation. Dr. Tatspor Rocers said that what he ob- 
jected to was that boards were at liberty to analyse all their 
cases and then to circulate the names of the general prac- 
titioners and consultants who might be regarded by some 
people as abusing the service. Those doctors had no chance 
of stating the true facts of the case, which might well modify 
the views of other people. Dr. B. BuRNs suggested that 
the Board might be requested to put its own house in order 
and to render it unnecessary for general practitioners to 
get domiciliary consultants out for the purpose of having 
patients admitted to hospital. 

The CHAIRMAN said it would appear from the discussion 
that while the Committee recognized that there might be 
a possibility of abuse, and while it appreciated the desira- 
bility of communicating with local medical committees on 
matters of the sort under discussion, the Committee was very 
strongly opposed to giving information regarding the names 
of consultants or general practitioners to any other medical 
committee than that with which the individual was immedi- 
ately concerned. (Agreed.) 


Calculation of the Central Pool for 1955-6 

A report of a meeting with officers of the Ministry on 
May 29, 1957, on the calculation of the central pool for 
1955-6 was considered by the Committee. On the question 
of pool balances in future years, a resolution moved by Dr. 
A. TaLspor Rocers, to the effect that the Committee was of 
the opinion that the amount of the final settlement had 
grown to such a disproportionate size that the bulk of it 
should be distributed in the year to which it applied, leav- 
ing sufficient margin for adjustment of the final settlement 
when it could be made, was carried. 


Proposed Survey of Leukaemia in Adults 

A letter from the Oxford University Department of Social 
Medicine foreshadowing the launching of a survey of 
leukaemia in adults was considered. The investigation was 
being sponsored by the Medical Research Council and by 
the research committees of the Society of Medical Officers 
of Health and the College of General Practitioners. The 
Oxford Department of Social Medicine would be responsible 
for the statistical analysis of the data collected. Detailed 
reports of the findings would be submitted to the Medical 
Research Council’s Working Party on Leukaemia. Dr. F. 
Gray said that the matter was of very great importance, 
and suggested that the Committee should give encourage- 
ment in every way. The CHAIRMAN said he felt sure that all 
members would agree with the sentiments expressed by 
Dr. Gray, and that every possible assistance should be given 
to the survey. (Agreed.) 


Training in General Practice 
The Committee considered a motion from the Middlesex 
lecal medical committee: “That representation be made 


to the appropriate authority to make a period of one month 
in general practice compulsory for medical students in their 
final year.” Dr. F. M. Rose suggested that the proposal was 
rather premature. The College of General Practitioners 
was compiling a register of doctors who were willing to 
take senior students for longer or shorter periods, and so 
far the number of doctors who were willing to do so was 
1,000. Dr. K. Harrower said she thought that a month 
was far too long, and it was agreed that the matter should 
be referred to the College of General Practitioners. 


Drug Tariff 

The Committee considered memoranda by Dr. B. BuRNS 
on the drug tariff and on the price lists of National For- 
mulary and proprietary preparations. The objects of the 
memorandum on the drug tariff were to draw attention to 
imperfections in the design and execution of the drug tariff 
booklet, and to suggest modifications with a view to 
facilitating ease of reference. The object of the memor- 
andum on price lists of National Formulary and proprietary 
preparations was to suggest a modification in the method 
of compiling the price lists with a view to facilitating 
economy in prescribing. 

The CHAIRMAN congratulated Dr. Burns on preparing such 
excellent memoranda, and it was agreed that the matter 
should be made one of the main items for discussion at the 
next meeting with the Ministry. 

Before the meeting terminated Dr. Gray drew attention 
to the fact that Dr. L. Everest, representing the B.D.A., was 
attending his last meeting of the G.M.S. Committee, and 
moved a vote of thanks and appreciation to him for his 
valuable services. 


EIGHTPENCE MORE FOR O.M.P.s 


The £1 fee for sight tests under the Supplementary 
Ophthalmic Services is to be increased by 8d. from July 1}. 
The increase is an interim measure pending the Royal Com- 
mission’s recommendations, and is in consequence of the 
5% increase recently awarded to consultants and S.H.M.O.s. 


It follows representations made by the Ophthalmic Group 
Committee of the B.M.A. 


Scottish News 


MEDICAL ADMINISTRATION IN 
HOSPITALS 


REPORT OF SUBCOMMITTEE 


In 1955 the Standing Advisory Committee on Hospital and 
Specialist Services set up a subcommittee to consider how 
medical participation in control and management of hos- 
pitals could best be secured in Scottish conditions, with 
special reference to medical superintendents and medical 
staff committees. The subcommittee, under the chairman- 
ship of Sir George Henderson, has now published its 
report.’ 

The subcommittee took evidence from both English and 
Scottish hospitals and from professional associations, in- 
cluding the Scottish Committee of the B.M.A. and the Joint 
Consultants Committee (Scotland). After considering argu- 
ments for and against the employment of medical super- 
intendents (mainly with reference to general hospitals), the 
subcommittee came to the conclusion that the traditional 
Scottish practice of appointing full-time medical super- 
intendents should continue. It reports that the system has 
worked well in the past, the majority of hospital authorities 
in Scotland would prefer it to continue, and such super- 
intendents play an important part in integrating the 
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individual hospital in the regional hospital service. It 
recommends that boards of management not wishing to 
appoint a full-time medical superintendent should consider 
either the appointment of a senior clinician as part-time 
medical superintendent or the appointment, in co-operation 
with the local authority, of a joint medical officer of health 
and medical superintendent of the hospital group. 

The report sets out the functions of a medical super- 
intendent and adds that he should be co-ordinator of all 
activities within the hospital. 

To provide a satisfactory career in medical administra- 
tion, the subcommittee recommends that posts in the Depart- 
ment of Health, in the regional boards, and in the boards of 
management should form a single group. Medical super- 
intendents’ salaries should be increased so that posts of 
greatest responsibility attract amounts broadly comparable 
with consultants’ salaries. A number of medical admini- 
strative posts should be established at large hospitals for 
those intending to make a career in medical administration. 

With regard to medical staff committees, the subcommittee 
considers the general position at present to be unsatisfactory. 
Their functions should be (1) to be available for consulta- 
tion by the board, (2) to advise and make representations to 
the board on the various aspects of the work of the hos- 
pital, and (3) to protect and foster the interests of the staff. 
Boards of management should look both to the medical 
superintendent and to the medical staff committee for advice 
on medical aspects of policy questions; and medical staff 
committees should have direct access to boards of manage- 
ment. 


SCOTTISH HOSPITALS DISPUTE 


SECRETARY OF STATE NOT TO INTERVENE : 
APPOINTMENT HELD UP FOR FOUR MONTHS 


The Secretary of State has informed deputations from the 
B.M.A. and the Bruntsfield and Elsie Inglis Organizing 
Committee that he feels bound to maintain his previous 
decision not to intervene in a matter entrusted by Parliament 
to the regional board's discretion. 

The dispute is over a post of consultant physician in two 
women’s hospitals in Edinburgh, the Bruntsfield and the 
Elsie Inglis. The regional board has refused to restrict 
the post to women candidates. But the board has now given 
an undertaking in the Court of Session not to appoint a 
consultant for four months pending the hearing of an action 
by ten women resident in Edinburgh. 

In a letter to Dr. E. R. C. Walker, Scottish Secretary of 
the B.M.A., the Secretary of State says that his policy is 
consistent with previous policy and that no encroachment 
of the specialist services on the hospital facilities for general 
practitioners would follow. 

The following letter, dated June 13, was addressed by the 
Scottish Secretary of the B.M.A, to Mr. John S. Maclay, 
Secretary of State for Scotland: 

Dear Mr. Maclay, 

I am instructed to express to you on behalf of the Scottish 
Committee of the British Medical Association their grave con- 
cern over the recent decision of the South-Eastern Regional Hos- 
pital Board on the medical staffing of the Bruntsfield and Elsie 
Inglis Hospitals. It appears to them that this decision contra- 
venes Section 6 (4) of the National Health Service (Scotland) 
Act and they regard it as, in any case, clearly contrary to the 
intention and spirit of this Section. I am asked to say that the 
Committee attach special importance to the provisions of this 
Section as an essential safeguard, under the circumstances of 
State-ownership of the hospitals, against arbitrary alteration of 
the character and purposes of transferred hospitals. It is con- 
sidered, as indeed seems implicit in the terms of Section 6 (4), 
that changes of such a kind should be made only after full con- 
sideration and consultation and for the most cogent reasons. 
From the information available to them, the Committee do not 
feel that in the present instance these conditions have een 
fulfilled. 

Holding these views, my Committee are naturally disappointed 
that you yourself have not seen fit to intervene with the Board 
in this case, and they believe that there may well be aspects of 
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the situation which have not been put before you. Accordingly, 
I am asked to say that the Committee would be happy to send 
a small deputation to meet you at any time suitable to yourself 
to put their viewpoint before you. 
Yours sincerely, 
E. R. C. WALKER, 
Scottish Secretary. 


On June 19 a deputation from the Scottish Committee met 
Mr. Maclay (see Supplement, June 29, p. 384), whose pri- 
vate secretary later addressed the following letter to the 
Scottish Secretary : 


Dear Dr. Walker, 

The Secretary of State has asked me to write to you in con- 
nexion with the deputation which your Association sent to him 
on Wednesday, June 19, about the filling of the consultant post 
at the Bruntsfield and Elsie Inglis Hospitals. Your deputation 
fully explained the reasons, referred to in your letter of June 13, 
for their view that the Secretary of State should intervene to 
ensure that in the special circumstances of these hospitals the 
vacant post should be filled by a woman. 

In particular, the deputation suggested that the Regional 
Board's decision was contrary to section 6 (4) of the National 
Health Service (Scotland) Act, 1947, and clearly contrary to the 
intention and spirit of the section. The Secretary of State has, 
of course, no authority to give a binding interpretation of an 
Act of Parliament. He is, however, advised that in considering 
what is practicable under section 6 (4) of the Act the Board are 
bound to have regard to their general duties and obligations 
under the Act: and, furthermore, that the decision of the Board 
is in no way contrary to the provisions of section 6 (4). 

The deputation suggested that the Regional Board in reaching 
their decision had not observed the recommendations in para- 
graphs 22 and 23 of the Scottish Health Services Council’s Re- 
port on “ The General Practitioner and the Hospital Service ~ 
published in 1952 that they should have constantly in mind the 
repercussions of their policy on general practice and make the 
fullest use of local medical committees and Liaison Committees 
for purposes of consultation. 

The Secretary of State understands that the Regional Board 
took the view that their decision to advertise the duties of the 
consultant physician post at the two women’s hospitals and at the 
Deaconess and Longmore Hospitals as open to both men and 
women physicians was consistent with the policy they had 
adopted in 1955, when a similar vacancy occurred in the Brunts- 
field and Elsie Inglis Hospitals for a consultant in surgery: at 
that time also the possibility existed that a male consultant would 
be appointed. Further, it did not seem to them that their 
decision could have any repercussions upon general practice of 
the kind which the Report had in mind—namely, the encroach- 
ment of the specialist services on the facilities available in the 
hospitals to general practitioners. 

The Secretary of State has asked me to tell you, therefore. 
that while he has carefully considered the views which you put 
forward, he feels bound to maintain his previous decision that he 
would not be justified in intervening in a matter which had been 
entrusted, in accordance with statute, to the Board's discretion. 

Yours sincerely, 
W. W. Gautp, 
Privaie Secretary. 


MATERNITY SERVICES IN SCOTLAND 


SCOTTISH COMMITTEE'S EVIDENCE 


The B.M.A. Scottish Committee last week submitted evid- 
ence to the Scottish Maternity Review Committee which was 
set up by the Scottish Health Services Council to report on 
the maternity services. After briefly referring to previous 
reports on the maternity services and the background lead- 
ing to the present position, the Scottish Committee sub- 
mitted its written evidence under such headings as admini- 
strative arrangements, normal midwifery, antenatal care, 
local authority clinics, and hospital and domiciliary con- 
finements. 

In summarizing the contents of its memorandum, the 
Committee states that it believes it to be possible, under 
present administrative arrangements, for the matefnity ser- 
vices to provide the necessary “range of provision,” and 
stresses the need for co-operation and good liaison between 
the general practitioner, the hospital, and the local authority. 
It urges that the family doctor should be considered as the 
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individual with overall responsibility for the pregnant 
woman ; he is in a position to advise as to available facilities 
and to ensure that the patient gets the most satisfactory 
comprehensive treatment. The Committee feels that, even 
if the patient decides to attend hospital (or elects to be 
confined by a midwife), the family doctor should be in- 
formed, since he may have to advise on matters possibly 
associated with her pregnancy, and it is, in the Committee's 
opinion, essential that he should know she is pregnant and 
attending elsewhere. 

The Committee suggests that the number of normal de- 
liveries undertaken in specialist hospitals should be reduced 
in accordance with the nursing and bed position—after 
allowing for teaching purposes—and that admissions to 
such hospitals should be restricted; some beds should be 
always available for emergency. Beds should be made 
available for general practitioners to conduct maternity 
cases either in a separate part of the specialist hospital or 
in a separate establishment, good liaison ensuring that the 
necessary specialist aid would be readily available if 
required. 

More attention, the Committee thinks, should be given 
to facilities available at local authority clinics for parent- 
craft and allied subjects, and patients should be encouraged 
to take advantage of these facilities. It advocates an ex- 
tension of the home-help services to improve conditions 
for home confinements. Finally, the Committee recom- 
mends the appointment of a standing advisory obstetrical 
committee of the Scottish Health Services Council and local 
professional advisory committees. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Woman Consultant for Women’s Hospital 


Sir,—In a report, The General Practitioner and the Hos- 
pital Service, issued by the Department of Health for Scot- 
land in 1952,’ the following statements occur: 


“We have considered whether some adjustment of the admin- 
istrative structure of the health services is desirable in the inter- 
ests of ensuring that the needs of general practice are fully repre- 
sented at the policy-making level in relation to the hospital and 
specialist services. ... In particular, in the administration of 
the hospital and specialist services there must be the fullest effort 
to preserve a balanced approach in those fields in which there 
may be an apparent conflict of interest * (paras. 23 and 24). 


A conflict of interest has arisen at the policy-making level 
in relation to the hospital and specialist services in Edin- 
burgh. May I remind your readers briefly of the following 
facts ? 

In July, 1956, the Southern Hospital Group board of manage- 
ment gave its opinion that the coincidental vacancies for a con- 
sulhant physician in four of the hospitals in their group should 
continue to operate as two appointments. Bruntsfield and Elsie 
Inglis Hospitals are women’s hospitals staffed by women consult- 
ants, and Deaconess and Longmore Hospitals have heretofore 
been staffed by men. Even after receiving a delegation from the 
board of management, the South-eastern Regional Hospital Board 
ignored this opinion, and insisted that the two appointments be 
combined and advertised as open to men or women. The board 
of management unanimously decided to appeal to the Secretary 
of State for Scotland. The citizens of Edinburgh spontaneously 
sent a petition, signed by 28,000 people, to the Secretary of State 
protesting against the possible appointment of a man consultant 
to the women’s hosp.tals. A deputation from the board of man- 
agement was received at St. Andrew's House, but the Secretary 
of State refused to intervene. A mass meeting attended by over 
2,000 people was held in the Usher Hall on April 17. At this 
meeting a resolution was passed calling for executive and/or 
legal action to maintain the status quo of the women’s hospitals. 
Two points are to be noted here: if a woman fails to be ap- 
pointed, there will be no woman consultant physician in south- 
eastern Scotland, and, further, this resolution carried the conflict 
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from a request for two appointments to the expressed desire of 
the people of Scotland for the continuance of the women’s 
hospitals. 

Support has been received from various medical bodies, the 
local medical committee, the regional consultants and specialists 
committee, the General Medical Services Subcommittee (Scot- 
land), and the Scottish Committee of the British Medical Associa- 
tion. Questions have been asked in Parliament and the matter 
has been the subject of an adjournment debate. The Secretary of 
State has now personally received two deputations, and his 
decision is awaited. 

The principles involved in this are of vital importance : 
(1) It is the duty of the Secretary of State “so far as is 
practicable to secure that the objects for which any such 
property was used immediately before the appointed day 
are not prejudiced.” (N.H.S. (Scotland) Act, 1947: 6 (4)). 
There is nothing impracticable in maintaining the status quo. 
(2) It is conceivable that a regional hospital board may 
make an unwise decision. Even if this is done in all good 
faith, surely, in a democracy, reconsideration of a major 
issue should take into account the advice of medical bodies 
and the wishes of the public. If it fails to do this, and 
the Secretary of State refuses to intervene, then there is 
virtually no higher authority as a court of appeal. (3) This 
will be tantamount to giving all regional hospital boards 
in this country complete and dictatorial powers over the 
hospitals in their areas. (4) The regional hospital boards 
are not democratically appointed bodies. | would refer back 
to the opening paragraph in this letter. Is it not time that 
“some adjustment of the administrative structure of the 
health services is desirable” ?—I am, etc., 


Edinburgh. SUSANNE J. PATERSON. 
REFERENCE 


' Department of Health for Scotland and Scottish Health Services Council. 
The General Practitioner and the Hospital Service, 1952. H.M.S.O., 
Edinburgh. 


N.H.S. Drugs for Private Patients 


Sir,—Your leading article (Journal, June 15, p. 1408) on 
the subject of “ N.H.S. Drugs for Private Patients ” is most 
welcome to the Private Practice Group. The present state 
of affairs, we feel, merits the attention of both the public and 
the entire profession alike. 

A grave injustice is being suffered by patients who seek 
their medical advice on a private or fee-paying basis. Private 
patients, since they contribute to the National Health Service 
in common with the rest of the public, may receive from any 
doctor, whether he be in the N.H.S. or wholly engaged in 
private practice, any of the N.H.S, benefits with but one 
exception, that of prescriptions. The right of the subscribing 
patient to receive N.H.S. benefits is thus clearly established, 
yet when the patient enters into a fee-paying relationship 
with his own doctor, one right only is denied to him—drugs 
under the N.H.S. 

No criticism of excessive use or abuse of the N.H.S. by 
private patients or by their doctors has been levelled now 
or at any time since the N.H.S. came into being in 1948. 
Yet previous Ministers of Health have stated (vide Supple- 
ment, June 23, 1956, p. 391) that one of the main reasons 
why this single provision, that of prescribing for private 
patients on the same terms as N.H. patients, has been denied 
is because of the risk of over-prescribing. Surely it is 
ridiculous to use this argument in the light of experience 
with all other aspects of the private patient's use of the 
N.H.S. If this is insufficient answer, let it not be overlooked 
that doctors are prepared to safeguard the Ministry against 
over-prescribing by entering into agreements thereon. 

We understand that the Ministry is experiencing difficulty 
in “ estimating the cost of the concession ” and in “ working 
out the size of the problem.” In common with other sec- 
tions of the medical profession, we consider that no argu- 
ments based on cost, the size of the problem, or risks of 
over-prescribing can be justified as an excuse or an argument 
by either political party for the denial of an undoubted 
moral right to the subscribing patient. The use of the term 
“concession ” used by parliamentarians ir this issue must 
be forcefully repudiated. Something that has been paid for 
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by contributions and by taxation, and yet by law is not 
available, constitutes an injustice, and it cannot be a conces- 
sion to remedy this injustice. This matter must stand firmly 
on the moral right of the subscribing patient, irrespective 
of whether it involves half the population of the country 
or a mere few hundred. 

That the remedying of this injustice calls for amending 
legislation is too well known to call for comment, but we 
would suggest that the issue is one which should not be 
clouded or shelved for reasons of political expediency by 
arguments of class distinction, or by technical or administra- 
tive difficulties. The issue, we submit, is one of clear right 
to the subscribing patient, and should be recognized as such 
by both parties in the House, first by being acknowledged 
as a bad piece of legislation of itself, and secondly because 
of the many implications which legislation of this kind 
engenders.—I am, etc., 

JoHN ETHERIDGE, 


Acting Secretary, 


London, N.W.3 
Private Practice Group 


Standard of Medicine 


Sin,—It is distressing to find the old red herring of the in- 
eptitude of the full-list practitioner once again drawn across 
our problem of remuneration in generai practice. What 
evidence has Dr. J. Hartsilver (Supplement, June 8, p. 330) 
to produce in proof of his statement that huge practices 
reduce “the practice of medicine to an ugly farce, with 
disastrous consequences"; and on what authority does he 
produce such a statement? In his thirty-three years of ex- 
perience has he never met large practices of two or more 
partners whose waiting-rooms, surgical and medical equip- 
ment, dressing and examination rooms, have been of an order 
which could never be achieved by the small-list practitioner? 
Has he never witnessed the minor surgery carried out by 
such practices either in their own premises or in their local 
general-practitioner hospital, one partner anaesthetizing for 
the other? Has he never met a group practice in which 
each of the partners “ specialized ” in some branch of general 
practice to the mutual benefit of the whole practice? Let us 
add that many of the large-list practices of the above type 
that, we are happy to write, exist in this area have also 
representatives on the local medical committees and the Col- 
lege of General Practitioners. 

The standard of medicine achieved in general practice 
depends on the ability and conscience of the individual 
doctor concerned and not on the size of his list. A large 
list—or public approval of a doctor's ability—is nothing to 
be ashamed of. 

In fact, has not the present system of remuneration be- 
come lunatic? For whilst we are fully sympathetic to the 
difficulties experienced by the young general practitioner in 
setting out in general practice, should these difficulties be 
taken as an opportunity to underpay the full-list practitioner 
and to abuse his work ? 

The National Health Service came into being on the crest 
of the wave of socialism following the 1945 general election. 
There has been a general apathy in regard to initiative and 
incentive, a lassitudinous feeling that the State will provide 
all, with the minimum of effort on our part, and a four-day 
week for all. General practice has possibly attracted to 
itself those whose only wish is the minimum effort for the 
more mediocre but safe remuneration that it will provide. 
These “ have-nots " then proceed to decry the efforts of those 
whose initiative, ability, and standard of work attract more 
patients, and consequently more pay, with such doctrines as 
limitation of lists, more pay for the small-list groups, and 
even a Salaried service. 

Finally, may we suggest that if improvement is sought in 
the remuneration, standard of work, and status of our pro- 
fession some of the following points should be borne in 
mind: (1) The present pool capitation system be abandoned 
and a system of payment for services rendered be substituted. 
That this can be done without abuse has been shown in 
Australia. (2) General-practitioner hospitals be erected 


ASSOCIATION NOTICES 
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in all areas, as promised in 1948, with the subsequent addi- 
tion of general-practitioner maternity wards for those who 
wish to engage in midwifery. (3) The taking over by general 
practitioners of the public health antenatal clinics and infant 
welfare.—We are, etc., 

S. GINSBORG. 
Southall, Middlesex M. B. CLYNE. 


Representative Bart’s Men 


informal “ get together for all Representatives 
attending the A.R.M. at Newcastle upon Tyne this year who 
were up at St. Bartholomew's Hospital at any time has been 
arranged for Wednesday, July 10, 1957, at the Royal Station 
Hotel, Newcastle, at 7 p.m. So far as we have been able 
to trace Bart’s men on the list of Representatives, notifica- 
tion has been sent to them, but if by any chance somebody 
has been overlooked we hope that he will accept this 
invitation to join us.—We are, etc., 


Ilford, Essex. H. N. Rose. 
Hurstpierpoint, Sussex. R. GREEN. 
Ely, Cambs K. S. Maurice-Smitu. 


Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting 
of the Association will be held in the City Hall, Newcastle 
upon Tyne, on Monday, July 15, 1957, at 12.30 p.m. Busi- 
ness : (1) Minutes of last meeting held on July 9, 1956; (2) 
balance sheet and income and expenditure account for the 
year ending December 31, 1956 ; (3) appointment of auditors. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
JULY 

10 Wed. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1! Thurs. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 

12 Fri. Council (at Newcastle upon Tyne), 9 a.m. 

12 Fri. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

13° Sat. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

1S Mon. Annual General Meeting (at Newcastle upon 
Tyne), 12.30 p.m. 

15 Mon. Council (at Newcastle upon Tyne), at conclusion 
of A.R.M. 

1S Mon Adjourned Annual General Meeting and Presi- 
dent’s Address (at Newcastle upon Tyne), 8.15 
p.m. 

19 Fri. S.H.M.O.s Group Executive Committee, 2 p.m. 
22 Mon Staff Side, General Whitley Council (at 14, 
Russell Square, W.C.), 11 a.m. 

22 Mon Full General Whitley Council (at 14, Russell 
Square, W.C.), 2.30 p.m. 
25 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 
25 Thurs. Ingleby Evidence Committee, 11.30 a.m. 
25 Thurs. Joint Committee of B.M.A. and Magistrates’ 
7 Association, 2 p.m. 
26 «Fri. Staff Side, Committee C, Medical Whitley Council! 
} (at 14, Russell Square, W.C.), 10 a.m. 
26 «Fri. Full Committee C, Medical Whitley Council (at 
; 14, Russell Square, W.C.), 11.30 a.m. 
26 «~Fri. Joint Committee of B.M.A. and Royal College of 
Nursing, 2 p.m. 
29 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 2.30 p.m. 


AUGUST 
1S Thurs. G.M.S. Committee, 10.30 a.m. 


The annual general meeting of the senior hospital medical 
officers of the South-west Area will be held at Musgrove Park 
Hospital, Taunton, on Sunday, July 14, at 2.15 p.m. 


v 

| 

| 
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New Uitracortenol 


| (Prednisolone Trimethylacetate) 


with Bradosol Cream 


for eczemas and other inflammatory, 
pruritic or allergic skin disorders 


The bactericide Bradosol prevents secondary infection which tends 
to develop during cortico-steroid therapy. 


PROMPT RELIEF OF SYMPTOMS - PROLONGED DURATION OF ACTION 


Tubes of 5g. containing 0.5°% prednisolone trimethylacetate 
and 0.05°% ¢-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromide in a specially formulated base. 


“Ultracortenol’ and ‘Bradosol’ are registered trade marks. Reg, user 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone: Horsham 4321 Telegrams: Cibalabs, Horsham 


MOTION SICKNESS 


Asa result of an evaluation* of a number of 
drugs, including other antihistaminics, for 
their ability to protect against motion sick- 
ness it was shown that the active constitu- 
ent of Ancolan was ‘the only compound 
that protected when given but once daily’. 


* (Journal of Pharmacology and Erperimental Therapeutics, Dec. 1952, 
876). 


Its advantages are — 
LONG DURATION OF ACTION 
EXCEPTIONALLY WELL TOLERATED 


‘ANCOLAN 


Tablets containing 25 mg. meclozine dihydrochloride 


DOSAGE : 
1 or 2 tablets 1 hour before commencement of journey 


Basic N.H.S. prices: 
Bottles of 25 tablets 3/8 and 250 at 32/6 
Descriptive literature is available on request. 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.I 


| | 

| | 

| 

| 

| 

| 
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(Liver Extract reinforced with Vitamin B12) 


For treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia 
which also respond to liver therapy. For sprue and as a 


general tonic. 
AN OXOID PRODUCT 


OXO LTD (Medical Dept.) - 16 SOUTHWARK BRIDGE ROAD - LONDON - SEI - Telephone: WATerloo 4515 


or great ugly things, 
all legs and wings 

with nasty long tails 

arm’d with nasty long stings.. 


SANDOSTEN. 
OINTMENT 


— ensures prompt relief from pain a 
and irritation in the treatment of e £0 
insect bites and stings—and nasty y Wa 

| 


sunburn, too. 


*wRegd. Trade Mark for thenalidine, an antihistamine 


Prescribable on E.C.10. Not advertised to the public 


S, SANDOZ PRODUCTS LIMITED 


Sandoz House, 23 Great Castle Street, London, W.1 
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Swann-Morten 


SURGICAL BLADES AND HANDLES 


Traditional and international 


These eleven shapes of surgical blade have become traditional and— 
international. Hospitals all over the world send to Sheffield 
for ever increasing supplies; so the model factory built to produce 
Swann-Morton blades is always expanding. But, however great 
the pressure of orders, there is never any relaxation of the in- 
dividual care given to each individual blade. 


FIVE SIZES OF HANDLES, PRECISION MADE, 
COMPLETE THE RANGE. 


SWANN-MORTON (SALES) LTD., SHEFFIELD, 6, ENGLAND 
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for people of all ages 


So many people would feel all the better for the stimulating 

warmth and sunshine provided by Philips Health Lamps. 

ou™ For instance, when used under medical guidance, these lamps 
ay are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
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. available, both requiring a signed medical certificate to enable 
ww the patient to purchase. 


Philips Infraphil was used in the medical 
centres at the last two Olympic Games. It is 
most valuable in alleviating the pain of 
arthritis, rheumatism and muscle-strain 
Infraphil Infra-red Lamp (made in Holland) 
Price: £3 3s. Od. 


also available de-luxe model ‘A’ Price: £4 4s.0d. 
Philips Ultra-violt SU 


Philips Suniamp gives the blessing of **Moun- 
tain sunshine” —a boon in convalescence, 
and as many doctors know, is useful for 


treating skin troubles, such as psoriasis. s » 
Ultra-viclet Sunlamp (made in Holland) 
Price: £5 17s. 6d. iv 


PHILIPS 


Philips Electrical Ltd 

ELECTRICAL APPLIANCES DIVISION 

Century House - Shaftesbury Avenue - London - W.C.2 
(INP2085) 


4 good reasons The“light diet” patient 


WHY MORE AND MORE needs protein 
HOSPITALS AND PRACTITIONERS 


SPECIFY ~— KEEPING AN INVALID ON A LIGHT DIET may be no light 

matter to a busy housewife. Sick people tire quickly of 

milk foods—and in many cases there is a physical reaction 
| against them. 

E LA Brand’s Essence is a boon in sickness. It provides a 

useful protein supplement to the diet, in an ideal form for 


p L A te T E R ~ invalids: a fat-free, appetizing jelly that even the weakest 


system can rapidly absorb. Ready to serve in various ways, 


@ Because ZOPLA plasters were developed in collabora- it is delicious just eaten with a spoon, spread on bread and 
tion with some of the leading Hospitals. butter, warmed up as a liquid, or mixed with milk. 

@ Because ZOPLA plasters made by — oe a Brand’s Essence doesn’t cloy—sick people often enjoy 
130-year-old reputation for dependabi ity and quality. it when they can’t take anything else. And it revives appe- 

@ Because there is a ZOPLA plaster for every medical é > 
and surgical need. tite amazingly. 

@ Because ZOPLA plasters corform to the most rigid The addition of Brand’s Essence to low residue and 
medical specifications. weight-reducing diets is especially appreciated by the patient. 


The Zopla Range includes self-adhesive strappings, felts, 
ané flexible dressings. 


Details of the full range together with samples will gladly Brand’s 


be sent on request. 


LESLIES LTD. 
ESTABLISHED 1823 - WALTHAMSTOW, LONDON, E.17 


Essence 


| BEEF OR CHICKEN 
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For the patient 
fluids only 


... glucose in 
a palatable form 


Lucozade combines the known qualities of glucose with a 
remarkable palatability. It has, indeed, solved a very real problem 
associated with a diet restricted to fluids. Many flavours, accept- 
able to the normally alert palate, fail to stimulate or even interest 
the patient in a weakened, depressed condition. Lucozade, on 


the other hand, provides a means of sustenance when solids 


cannot be tolerated. 


The liquid glucose content of Lucozade 

is 23.5° w/v; approximately 22.5 LU COZA D t 
calories for each fluid ounce. It is lightly 

carbonated, with an attractive golden replaces lost energy 


colour and a pleasant citrous flavour of 
instant appeal to the invalid palate. 
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From milk to mixed diet 


HOW HEINZ STRAINED FOODS HELP 


Mothers of three or four-month-old babies 
often need your practical advice about how to 
start baby on a mixed diet. 

When you suggest Heinz Strained Foods you 
can do so with complete confidence. The 19 
different foods, introduced gradually from about 
three-months onwards, between them offer 
scope for a varied diet. They are cooked and 
strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hygieni- 
cally than they would be in an ordinary kitchen. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. Tl, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 


HEINZ” 
Strained Foods 


MEAT BROTHS + SOUPS - VEGETABLES - SWEETS + CEREAL 
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Ready July lé6th 


THE 


1957 MEDICAL ANNUAL 


Edited by SIR HENRY TIDY, K.B.E., 
and R. MILNES WALKER 


With the collaboration of 45 contributors 


75th Issue. Pp. 570, with $2 plates and 46 text 
illustrations. 


This annual volume has for many years provided 
practitioners with a comprehensive review of the 
most recent developments and progress in every 
field of medical and surgical practice and has become 
world-famous as a standard medical reference. 


ORDER YOUR COPY NOW 
at the pre-publication price 
36s. post free 
After publication 38s. 6d., plus postage 1s. 64. 


_ JOHN WRIGHT & SONS LTD. 
| BATH ROAD, BRISTOL, 4 


RYBRONSOL 


COMPLEMENTARY TREATMENT 
FOR ASTHMA 


soothes the 
general nervous system 


RYBRONSOL is a sedative powder which soothes 
the general nervous system, helps to relax the 
bronchial spasm and relieves congestion in the 
bronchial tree. 

It can be recommended to all sufferers from 
asthma as complementary to Rybarvin and/or 
Rybarex, the well-known inhalation treatments 
also prepared by Rybar Laboratories Ltd. 

At bedtime, RYBRONSOL promotes sleep and 
after meals it alleviates the congestion and 
excitability of the bronchial tubes. 


Formula: 
Phenazone ove 0.47 gm. 
lodoantipyrine ... 0.03 gm. 
Antipyrine Acecylsalicylace 0.40 gm. 
fleine ... 0.075 gm. 


Professional samples and literature on request from 


TANKERTON YBA KENT 


LABORATORIES LTD. —_ 


£ 
| F 
| 
: —, 
PB 28 
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there Bronco 


the house 


“Yes, dear. We use Bronco like your Mummy.” 
‘Why, Auntie?” 
Thinking of all the reasons —that doctors prefer a 
toilet paper to avoid the danger of disintegration, that Bronco’s 
superfine quality provides perfect gentleness with strength 
-—Auntie finally said: “ Bronco is safest and best, dear!” 


{Site De Luxe Toilet Pape 
so right medically — 
so good economically 


THE BRITISH PATENT PERFORATED PAPER CO. LTD., HACKNEY WICK, LONDON, E.9 
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Used in hospitals throughout the country, Wright’s Coal 
Tar Liquid Surgical Soap, containing Coal Tar derivatives 
and Hexachlorophene, ensures quick destruction of 
infective agents. Tests prove that when used for pre- 
operative “ scrub-ups”’, it will kill most pathogenic 


organisms in less than half a minute. 


In the theatre and in the surgery 


WRIGHT’S 


COAL TAR 
LIQUID 
SURGICAL SOAP 


Medical Literature on request from WRIGHT LAYMAN & UMNEY LTD., LONDON, S.E.!I 


EDWARD TAYLOR LTD - MONTON ~ ECCLES - MANCHESTER 


TF. 199 


Juty 6, 1957 


321 pages. 


SPECIALIST JOURNALS 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
Querteriy. Annual Swbhecription, £2 2s carck. 
ARCHIVES OF DISEASE IN CHILDHOO! 
Bi-maomthly Annual Subscription, €3 is 
SRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Ywerteriy Annual Subscription, £4 45 


BRITISH JOURNAL OF OPHTHALMOLOGY 
Monthly Annual Subscription, 44. 


OPHTHALMIC LITERATURE 
Siz amd index vearly Annual Subscription @4 4. 
Combined mbscription with itish Journal of Ophtha!m« logy, £7 Ta. 


BRITISH “MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


CLINICAL 
PATHOLOGY 
IN GENERAL 

PRACTICE 


21s. 9d.) 


This handbook on clinical pathology meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on— 


@ available laboratory facilities 

@ reliable tests and which to use 

@ techniques for collecting and preserving specimens 

@ interpretation of results and significance of 
abnormal! findings. 


Obtainable from booksellers or by post from Publishing 


Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


Price 2\s. (by post—inland 22s. 3d., overseas 


JOURNAL 
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FOR THE oF TRAVEL SICKNESS 


Hyoscine hydrobromide 
has been proved, 
by clinical and empirical experience, 
to have a greater degree of effectiveness, 
and a wider area 
of effectiveness than any 


alternative drug 


Hyoscine hydrobromide is the basic constituent of 


Kwells 


Kwells is not a new and untried formula. It was chosen for the troops 
on the ‘D-Day’ landings, and for the past ten years millions of people 
have prevented travel sickness with Kwells without a single instance of 
serious side effects ever having been reported. Kwells have been proved safe, 
as well as sure. Professional samples on request to the manufacturers. 


Manufactured by E. Griffiths Hughes Ltd., Manchester. 1/6 for 10 tablets, 
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| APPOINTMENTS | 
Applicants should state name, address, age, nationality, qualifications, and enclose 


| (unless otherwise specified) one copy each of 3 recentyytestimonials with short Practices 
| Statement of experience and appointments held. Partnerships 
| Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee ee yee 
SERVICE MEMBERS may have difficulty in supplying recent be 
ate = but this should not deter them from applying. Situations (Medical) 
A fully registered medica! practitioner who is liable for National Service must obtain deferment! | 7 
of pete he in writing from the Central Medica! Recruitment Committee or (in Scotland) APPOINTMENTS 
the Scottish Central Medica! Recruitment Committee before accepting any civilian appoiniment. including A ee me ? 
The position of provisionally registered medica! practitioners who are liable for Nationa! | under appropriate specialty adings, as follow: 
| Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! | Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF || Casualty Paediatrics 
Registrar Grades, Whole-time | —— and Tb. Pathology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a ntal . in 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. | Dermatology Physical Medicine 
| per annum in the second and any subsequent years. If the post is resident a deduction of £170 ENT Plastic Surgery 
per annum is made 
(6) SENIOR REGISTRAR Posts obtained nurmally not Jess than four years istration Psychiatry 
as a medical practitioner and held normally for four years; £1,210 per annum int rst year; | nfectious : 
£1,320 per ennum ia the second year; £1,430 per annum in the third year; £1,540 per annum Medicine Diseases Radiology 
| in any subsequent years. If the post is resident a deduction of £200 per annum is made. N j Radiotherapy 
Other Grades, Whole-time eurology Surgery 
Neurosurgery 
(a) HOUSE OFFICERS . Th ic 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Obstetrics and oracic Surgery 
held; £522 10s. per annum for the second and ali subsequent posts held; Gynaecology Urology 


| provided that the employing authority (subject in the case of a Hospital Management Committee 
fo the consent of the Regional! Hospital Board) shal! have discretion to determine that the remun- c io = oe order: 
eration of any officer holding his first post in the National Health Service as a House Officer | — + S.A. tO Registrars, 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post — ssistants, J.H.M.O.s, Senior 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to jouse Officers, House Officers, Pre- 
those of house posts in the National Health Service and supervised by appropriate specialist staff. registrations. 

(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; 


Public Health Biochemists 


| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 7 & 

be exceeded by up to £50 per annum where a post cannot be filled otherwise. /dministrative Situations (Non-med.) 
| In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Governmental Receptionists. et 
| of board and lodging and other services provided shall be made and each post shall be tenable Industrial pttonists, etc. 

for six months Consulting Rooms, etc. 


Republic of Ireland 


(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after Houses and Property 


registration as a medical practitioner and normally held for one year only: £819 10s. per annum. Oversea 
| If the post is resident a deduction of £150 per annum is made. University and Accommodation, etc. 
| (e) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Research Cruises and Tours 
| ments but who are not Registrars and who have less responsibility than other hospital officers Pe nal Hotels 
| of non-consultant status: £852 10s. (for an officer appointed not less than one year after full rso Mi i" 
| registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Notices iscellaneous 

a deduction of £170 per annum is made. Homes 

ures Agents 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Rates are shown on the Inside Back Cover 


OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copies. of vacancies 

| Any advertisements appearing in this issue for posts in the hospital service which 

quote the rates of salary which obtained before the recent percentage increases | additional 
authorities headings Is. cach 

we Lena = ak assumption that the employing wil make the Please state ‘wpe of vacancy and remit to the 

necessary adjustmen (9/5/57) Advertisement Director. B.M_J. 


— T™N Assistant, definite view. Married. Car owner. 
PRACTICES (Executive Councils) PAR ERSHIPS (Offered) Obstetrics essential. Salary by arrangement. Sep- 
tember Excellent opportunity for keen man 
For vacancies (except those in Scotland) apply on | PARTNERSHIP OFFERED IN GROWING | Urban Easy reach N. London. Full particulars 


| Form E.C.16A, obtainable from the Executive rr Capital for house essential. A2119. BMJ 
” 2101. car owner, eventual partner- 
f Council. Mark envelope “ Vacancy ship and succession. Salary by arrangement 
North-East coast Northumberland. Large flat on 
LANCASHIRE EXECt TIVE COUNCIL ! ree r Stat h labl Bc 
3 PRESCOT. Lancashire EXPERIENCED G.P. SEEKS PARTNERSHIP Assistant required, Liverpool. Early July. Car 
‘ . view to eventual succession. Capital for house owner preferred. Live out.—-Box A.2001, B.MJ 
¢ Applications invited for vacancy (urban and rural) purchase Replies in Strict confidence Box mt to two partners, male, married, car 
q . due to resignation. List at present approximately Box PA.2146, B.MJ owner, increasing Midlands mixed urban, rural, 
q 4.800 Residence and sufgery not available to industrial. Surgery flat. Salary by arrangement.— 
successor. Apply, on Form not later than A 
July 20. 1957, to Jos. A. Speed, Clerk of the oktent we immedia jer | partnership 
42. Wen Cal ASSISTANTSHIPS VACANT penctice. view Salary £1,000, 
Prese (9961) plus car allowance Jnfurnis accommodation 
a Box A.1723 thanks all applicants. The post is | availabie.—Box A.2150, B.MJ 
now filled Assistant wanted, Yorkshire area, urban. £1,000 
no immediate = inclusive, plus unfurnished modern house. Possibie 
essentia Salary ¥ arrangement th-East view.—Box A.2103, B.MJ 
PRACTICES (Offered) Essex —Box A.21S2, B.MJ Assistant wanted, second week in August. Salary 
Wanted, Assistant, N. Staffs country town. Out- £850 plus £150 car allowance. Furnished flat pro- 
PRACTICE, PRIVATE. CENTRAL LONDON, door. No view. Car owner. Salary by arrange- vided. —Dr. Petty, 56, Palace Road, Liandaff, 
for disposal Good income and contacts.—Box ment.—Box A.2105, B.MJ Cardiff 
PR.2132. BMJ Wanted, male Assistant, industrial area, Tipton, Doctor in South-East coast town would be 
South Staffs Partly furnished rent free flat. imterested to hear from doctor (preferably Evangell- 
Week-end rota. Salary £900, plus £150 car allow- cal Christian) who would be prepared to assist in a 
Box A.2138, part-time capacity. —Box A.2113, B.MJ 
anted, part-time Assistant lor evening surgery. Male and preferably single Assistant required by 
PRACTICES (Wanted) Possibte view for aime ~ South Yorks Partnership. View offered after trial 
‘ athe eventua succession. ondon , area x riod if tisfact t 
EXPERIENCED PRINCIPAL WISHES TO A.2148, BMJ “Box M 
contact practitioner contemplating retirement with Wanted, single male Assistant, car owner, West Male Assistant to two doctors, urban /rural, 


= to partnership and eventual succession Midlands. Furnished accommodation, attendance, North Midlands. Obstetrics. Rota. Possibilities 
senuine interest in general practice in all its garage. Salary £1,100. £150 car allowance.—Box suitabl icamt. £ in nce. 
aspecs.—-Box PR 2147, BMJ A213, 
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Assistantships Vacant—contd. 


Evening Assistant required in Kenton, Middlesex, 
with occasional morning surgery.—Box A.2155 
B.M.J. 

Part-time Assistant required. Wednesday hall- 
day and alternate week-ends. Near London Air- 
Port Salary and free modern furnished family 
flat, garden and garage (Car not necessary.)— 
Box A.2151, B.MJ 

Permanent Assistant, no view at present. Rent- 
free pleasant unfurnished spacious flat, garage, 
garden. Small town S. Wales. Light industry.— 
Box A.2017. B.MJ 

Woman Doctor, country town Home Counties, 
requires woman Assistant with view. Obstetrics 
— Own car. Furnished flat.—Box A.2137, 

Young Lady Assistant, commencing October 1, 
1957, East Midlands industria! town. Salary £850, 
pias £150 car allowance. Midwifery experience and 
own car essential Furnished accommodation 
available.—Apply Box A.2104, B.MJ 

Young male Assistant required, near 
from September. Salary £1,000 inclusive.—Box 


Young single experienced male Assistant with car. 
Easy work E. Yorks £1,200.—Box A.2120, 


ASSISTANTS AVAILABLE 


Aberdeen woman graduate, 1943, extensive 
experience, three years’ G.P., desires Assistantship, 
preferably with view. Can await suitable opening. 
—Box A.2140, B.MJ 

Assistantship, preferably with view, any area. 
London graduate, 30, Jewish, married, car, hospital 
and G.P. experience. Capital available for house. 
—Box A.2154, B.MJ 

Catholic, 27, completing year’s assistantship, 
requires Assistantship with view. Suburban, small 
town, rural. Married, two children, car. Ampie- 
forth, Oxford, U.C.H., H.P., H.S., Obstetrics.— 
Box A.2141, B.MJ 

Experienced lady doctor requires part-time Assis- 
tantship, surgerics, visits, week-end duties, etc. 
Home counties. Own car. Available September 1. 
—Box A.2117, 

M.B., Ch.B., 1952, D.R.C.0.G., married, family. 
car, G.P. two years, trainee, anaesthetics, requires 
with without view.—Box A.2106, 

MJ 


Postgraduate available for services N 
area Accommodation for family required.—Box 
A.2153, B.MJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted, Trainee with car, live out. N.W. Dur- 
ham dispensing partnership practice. Good general 
experience Hospital facilities availabie.—Box 
T.2107, B.MJ 

Wanted, Trainee for woman's practice §.W. Lon- 
don. Generous time for postgraduate study. To 
start October or carlier.-Box T.2108, B.MJ 

Attractive country practice. Trainee vacancy 
offered in October. Full particulars by return.— 
Box T.2121, B.MJ 

Trainee 


wired, . Wide clinical ex- 
perience, maternity beds.—Box 1.2020, B.M.J. 


LOCUMS (Vacant) 


Wanted, Indian Locum four weeks, commencing 
August 19.—-Write Box L.2124, B.MJ 

Wanted, Locum, August 8 to 22, either sex. 
Finchicy-Southgate area, live in or out. Car avail- 
able.—Dr. Rouse, 178, Green Lanes, N.13. 

Wanted. Locum August 17 to 31 inclusive, with 
car Single-handed urban-rural practice No 
branch surgery.—Dr T. Jones, Shirley, Cefn 
Mawr, Denbighshire 

Wanted, Locum August inclusive. Car 
optional Usual terms.—Dr. Day, 38, Unthank 


Road, Norwich. 
ice, two weeks in 

August.—Apply Dr. Hill, Aldershot, Hants 

Wanted, Locum, July 19 for six weeks or part 
thereof. Partner remaining.—Dr. Davis, 47, New- 
some Road, Huddersfield 

Wanted, Locum, by Indian doctor, August 18 
to September 1 Driver Live in 20 guincas 
weekly. Rural West Midlands. Assistantship with 
view considered. later.—Box L.2114, BMJ 

Wanted, Locum with car, four weeks, Stockport. 
25 guineas weekly.—Apply Box L.2109, B.M.J. 

Wanted, Locum, Part-time, in 
partnership, July 15 for two wecks, also August 12 
for five weeks. Local doctor with own car who 
could live at home preferred, but not essential. 
Terms by arrangement.—Box L.2111, B.M.J 

Wanted, Locum for pleasant rural urban prac- 
tice Harrogate. July/August. One partner remain- 
ing. Live in doctor's house. Good terms.—Dr. 
M. H. Jones and Dr. Chave Cox, Pannal, Harro- 
gate. Phone Harrogate 81556 

Wanted, male Locum with car, August 31 to 
September 14. South London partnership. Hos- 
pitality for wife.—Box L.2143, B.M.J. 
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Wanted, married Locum with car, two weeks in 
period July 27-September 14.—-Little, 144, Clifton 
Road, Darlington 

Wanted, part-time Locum August 19-31 inclusive. 
—Dr. Bowden, Bettws-y-Cocd, Caerns 

Liverpool, Beginning July. Taree months at 
least. Car owner preferred. Live out.—Box 

J. 


Locum, owa car, 4-5 weeks (or less) in period 
July 27 to September 14. London, S.W.15.—Box 
B.MJ 


Locum required in Norfolk, August to Novem- 
ber. Protestant. Male. Car owner. Experience 
unnecessary.—Box L.2156, B.MJ 

Locum required August 17 to September 15. 
Own car. Accommodation provided. One partner 
remaining.—Drs. Stubbs and Lambert, Cranbourne 
House, Belgrave Road, Leicester 

Lecum required for woman doctor, Hammer- 
smith area, fortnight early September. No mid- 
wifery.—Box L.2112, B.MJ 

Locum required for fortnight between August and 
mid-September Semi-rural North Yorkshire. 
Midwifery experience. Live in. 21 guineas weekly, 
plus petrol.——-Box L.2125, B.M.J. 

Locum required August 31 to September 14. 
Either sex, with or without car. West Riding of 
Yorkshire. —Box L.2158, B.MJ 

Locum wanted for September and October for 
Tyneside practice. Partnership to follow, if suit- 
able, on retiral of one of three partners. House 
to purchase.—Box L.2159, B.MJ 

Locum wanted, from July 15 to August 25 in- 
clusive. Car owner preferred. Hospitality to wife 
from August 10 to August 25.—Box L.2133, B.M.J. 

Locum wanted, male. Car owner. 
remaining partner. August | to 31 or September 
14.—-Dr. Roden, 75, Cardigan Road, Bridlington 

Locum wanted firm's holidays second week July 
to end of September. Car needed. Country. Salop. 
Welsh border.—Box L.2126, B.MJ 

Locum wanted with car, Guildford, two weeks 
from August 14.  Single-handed practice. —Box 
L.2110, B.MJ 

Locum with car wanted July 27 to September 30. 


Rota References casential Midlands.— Box 
L.2157, B.MJ 

Locum, with car, required July 19 to August 4 
inclusive Apply, Cameron, Fenn & Pughs, 


Meadow Way, Lianwrtyd Wells, Breconshire 

London, Eight weeks’ Locum from mid-July, 
car essential, accommodation available if required 
—Dr. Greenlaw, 95, Hornsey Lane, N.6. Mount- 
view 4327 

Male Locum required from August 3 to Septem- 
ber 7 inclusive. Married preferred Own car 
essential. Very comfortable house provided. 
Semi-country, borders of Epping Forest. Salary 
by arrangement.—Dr. W. M. Wolfson, 30, The 
Drive, Chingford, Essex. "Phone Silverthorne 1047. 

Married with car, small single-handed 
practice, July 10 to 31. Bristol.—Box L.2142, B.M.J. 


Bournemouth and East Dorset Hospital 
Management Commitee 


Poole General Hospital, Le Longfleet Road, Poole, 
Dorset 


Locum Senior Surgical Registrar 
required immediately until August 15. Applications 
to the Hospital Secretary (9793) 


Broomfield Hospital, Chelmsford, Essex 


Required, experienced 
Locum Tenens Senior Registrar 

for one year, full residence or only when on duty. 

Unit has 312 beds for the treatment of pulmonary 

tuberculosis in adults. Tuberculous and non- 

tuberculous thoracic surgery, chest clinics, and mass 

radiography.-—-Apply Physician Superintendent. 
(7796) 


Colchester Group Management Committee 


Locum Anaesthetic Registrar 
required for two weeks from July 8. 1957, for 
duties at Essex County Hospital, Colchester, and 
other hospitals in Group. Applications to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane, 
Colchester (9968) 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum Orthopaedic House Officer 
required for two to three months. S.H.O. grade. 
Applications to the undersigned as soon as possibic. 


J. Adams, Group Secretary. (9910) 
Hastings Group Hospital Management Committee, 
ll, Hotmesdate 


tocum Conseltant Anaesthetist 
required from July 9 to 19 inclusive. Post non- 
resident. Remuneration £5 10s. 3d. per notional 
half-day for nine sessions per weck Apply 
immediately, with details of qualifications and 
experience, to Group Secretary. (9762) 


31 


King’s College Hospital, Denmark Hill, S.E.S 


Applications are invited for the post of 
Locum Registrar to the Department of 


Ne 

(Dr. Macdonald Critchicy and Dr. S. Nevin). The 
post is tenable from July 1, 1957, until September 
31, 1957 Applications, together with the names 
of two referees, should be submitted to the under- 
signed by July 20.—S. W. Barnes, House oe 
( ) 


Leeds Regional Hospital Board 


Whole-time Locum Consultant or §.H.M.O. 
in Psychiatry 
required immediately for two to three months at 
Broadgate Hospital, Bevericy. Applications, stating 
age, qualifications and details of appointments held 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Park Parade, 
Harrogate, as soon as possible. (9741) 


Leeds Regional Hospital Board 


Short-term py Tenens 

Appointments in the Registrar grade are con- 
stantly available at hospitals in the area of the 
Board, particularly in the specialties of anaesthe- 
tics, general medicine, general and orthopaedic 
surgery and psychiatry. Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joim Registrars Committee, Park Parade, 
Harrogate (S281) 


Leeds Regional Hospital Board 


Locum Tenens Consultant in Paediatrics 
(cight notional half-days per week) at Dewsbury 
from mid-August to mid-October, 1957. Applica- 
tions, stating age, qualifications and details of ap- 
pointments, with dates, together with names and 
addresses of three referees, to the Secretary, Park 


Parade, Harrogate, as soon as possible (9451) 
iG Hospital Management 


Committee 


Locum Tenens Radiologist 
required August 11 to 31, 1957, for seven sessions 
a week. Salary according to grading. Applications, 
giving details of experience and names of two 
referees, to Group Secretary, 20, Star Hill, Roches- 
ter, Kent. (9638) 


Newcastle Regional Hospital Board 
East Cumberland Group of Hospitals 


whole-time or maximum part-time for a period of 
approximately two months from July 14, 1957. Re- 
muneration at Consultamt or S.H.M.O. level accord- 
ing to grading of successful applicant. Applications, 
with names of three referees, to be sent immedi- 
ately to S.A.M.O., 72, Warwick Road, Carlisic, 
(3066) 


Newcastle Regional Hospital Board 


Beoi A 


on locum basis for a period of six/cight weeks 
required immediately Applications, naming three 
referees, to S.A.M.O., 72, Warwick Road, Carlisic. 

(9861) 


Oldcherch Hospital, Romford 


Anaesthetic Registrar 
required as holiday locum immediately. Apply for 
further particulars by letter or ‘phone to Medical 


Superintendem. (Tel Romford 3666.) (9408) 
Oxford Regional Hospitai Board 
Locum 


July 15 to August 17 and/or August 26 to Septem- 
ber 14, 1957, at Northampton General Hospital. 
Applications, stating qualifications, experience, and 
names of two referees, to Secretary, 43, Banbury 
Road, Oxford. (9750) 


Queen Mary's Hospital for Children, Carshalton 


Locum Anzesthetic Registrar 
required from July 29, 1957, for an indefinite 
period. Apply, Group Secretary—Wallington 6635 
(Ext, 27) (9454) 


Royal Northera Hospital, Holloway, N.7 


Lecum Obstetric aod "Gynaecological Registrar 
required for duties at Royal Northern Hospital, and 
City of London Maternity Hospital, Hanicy Road, 
N.4, from August 12 to November 3, 1957. Apply 


to the Hospital Secretary (3020) 
Koyal Northern Hospital. Holloway Road, 
London, N.7 


Locum Registrar 
required in the Orthopaedic and Fracture Clinica 
from August 1 for indefinite period. Apply Hos- 
pital Secretary. (3039) 


7 
| 3 
| 
_ 
| 
4 
— 
Locum Orthopaedic Surgeon 
; 
East Cumberiand Group of Hospitals ee 
| | 
| 
| | 
(Tel. Hastings 5400) Sie 


Locums (Vacant)—contd. 
Royal Sussex County Hospital 


Lecum Registrar in General Surgery 


required. Vacant carly July Applications, stating 
usual particulars and naming two referees, to the 
Group Secretary, Brighton and Lewes Hospital 


Management Committee, Royal Sussex County Hos- 
pital, Brighton, 7. from whom further information 
regarding the post may be obtained (9613) 


St. Mary's Hospital, Paddi 


Applications are invited for the appointment of a 


Locum Assistant Radiotherapist 
(Senior Hospital Medical Officer) 


for a period of four months, with effect from 
August |, 1957. Candidates are expected w hold 
the Diploma in Radiology and the successful can- 
didate will be required to undertake a minimum of 
five notional half-days per week Applications 
stating nationality, date of birth, permanent ad- 
dress, qualifications, with dates, details and National 
Health Service gradings of previous and present 
appointments, together with the names and ad- 
dresses of three referees, should reach Alan Pow 
ditch, House Governor, not later than July 16 
1967 (9584) 


Shefficld Regional Hospital Board 


Locum for Consultant Obstetrician and 
Gyaaecologist 

(maximum part-time) required for Boston Group 
of Hospitals for period August 16 to September 2. 
1957 Remuneration according to status Apply 
to Secretary, Shefficid Regional Hospital Board 
Old Fulwood Road, Shefficid, naming two referees 

(9794) 


Storthes Hall Hospital, Kirkb . wear 


Applications are invited for the post of 

Locum Tenens Junior Hospital Medical Officer 
from August 1, 1957 (Long of short period.) 
Residential! accommodation availabie. Applications, 
giving age. experience, ctc to be sem to the 
Medical Superintendent immediately (9862) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant Anaesthetist 
H.M.C. area July 14 to 
Applications, naming two 
Temple of Peace, Cathays 

(3081) 


required West Wales 
October 14 1957 
referees, to S.A.M.O., 
Park, Cardiff 


Wetsh Regional Hospital Board 


Whole-time Locum Tenens S.H.M.O. 


Orthopaedic Surgery. required Neath General Hos- 
pital for three weeks commencing July 18, 1957 
Applications, naming two referees, to S.A.M.O 
Temple of Peace. Cathays Park, Cardiff (3082) 


Webh Regional Hospital Board 


Whotle-time Locum Tenens Consultant Obstetrician 
and Gynaecologist 


required Caecrnarvon and Anglesey area. July 
to September 8. 19457 Applications. naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park. Cardiff (9885) 


Westwood Hospital, Bevertey, Yorkshire (229 beds) 


Locum Orthopaedic House Surreon 
(Senior House Officer or House Officer grading 
according to experience) Applications to Group 
Secretary (9763) 


LOCUMS (Available) 


Elderly, casualties, psychiatry, G.P. 
S. Wales or S. Lancashire preferred, no driving. 
~S. Lancaster, Cacrwys, Flints 


Experienced Ceylon G.P.. D.C.H.. D.P.H., 
DTM. and H available Locum July 11-22 
Driver.—-Box L.2161, B.MJ 

Experienced G.P. Any fortnight July, August, 


except 10-24 
Box L.2122 
Experienced Practitioner is available as Locum 
for short or long periods Car owner Within 
200 miles Falmouth preferred.—Box L.2160, 
Registered practitioner available Locums, live in. 
—Box L.2144, BMJ 


Trout fishing locality preferred 
J 


Now free, 


Reliable Locum secks engagements. 
—Box 1.2123, BMJ 
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SITUATIONS (Vacant) 


Medical Graduate, Pharmaceutical Research. 
Applications are invited from medical graduates 
with an interest in the application of pharmaccuti- 
cal research to medicine by an old-established 
British company of fine tradition. but with modern 
research facilities and outlook, and with head- 
quarters in Edinburgh. The man appointed will be 
responsible to the Director in charge of research 
His responsibilities will include the review of 
medical ficids, liaison with research inside and 
outside the Company, organization of clinical trials 
and advising on medical aspects of the Company's 
activitics A five-day week and staff superannua- 
tion scheme are in operation Salary dependent 
on qualifications and experience, but not jess than 
£1,250 Applications, with full details of qualifica- 
tions and career, to Box $.2043. B.MJ 


APPOINTMENTS 


ANAESTHETICS 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF ANAESTHETIST 

Applications are invited for a post of Assistant 
Anaesthetist. in the grade of Senior Hospital 
Medica! Officer, at the Dental Department, Royal 
Victoria Hospital, Belfast The appointment will 
be on a part-time basis of four half-days of duty 
weekly and the terms and conditions will be in 
accordance with the application of the Spens 
Report to Northern Ireland Applications to be 
made on a form obtainable (with further particu- 
lars) from the Secretary, Northern Irciand Hos- 
pitals Authority, 44-46, Queen Street, Belfast, and 
to be returned not later than July 20, 1957. (9863) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
required for the Barnsicy Hospitals. Salary scale 
£1,653 15s. by £52 108. to £2,126 4s Application 
forms and further details from Senior Adminis- 
trative Medical Officer, Shefficid Regional Hospital 
Boad, Olid Fulwood Road. Shefficid. Forms to be 
returned by July 27, 1957 (9724) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS 

in the Aberdeen Royal Infirmary and Woodend 
General Hospital. Conditions of service in accord- 
ance with the terms issued by the Department of 
of Health for Scotland Applications, with the 
names of two referees, should be lodged immedi- 
ately with the Group Secretary. Aberdeen General 
Hospitals, P.O. Box No. 92, 62, Queen's Road, 
Aberdeen (3067) 


CARSHALTON, SURREY. QUFEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 720 beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 

The surgery practice of the hospital includes 
emergency, orthopacdic, E.N.T. and general sur- 
gery. and there is a special surgical unit in associ- 
ation with the Ho«pital for Sick Children, Great 
Ormond Street The post is recognized by the 
Faculty of Anaecsthetists. Applications are invited 
to visit the hospital by appointment with the 


Physician Superintendent Applications, on forms 
obtainable from the Group Secretary, should be 
submitted by July 20, 1957 (9458) 


DUDLEY, STOURBRIDGE GROUP 
REGISTRAR, ANAESTHETICS 


Experience specialty cssential Duties at the 
Guest, Corbett and Wordsicy Hospitals. Oppor- 
tunity for experience in gencral surgecry. 


cology, orthopaedics and plastic surgery with the 
Regional Plastic Surgery Unit. Resident at Words- 
ley Hospital Married accommodation available 
Application forms from Group Secretary, Guest 
Hospital, Dudicy, to be returned by July 15 
Candidates may visit hospitals (9795) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
in the Halifax Group ‘approximately 340 beds in 
the surgical specialties) Resident Applications, 
stating age, qualifications, and details of present 
and previous appomtments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, by July 11, 1957 (9796) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR ANAESTHETIST 
whole-time, Newcastle group of hospitals 
hospital Newcastiec General (838 beds. including 
special units, neurosurgical Plastic surgery, 
etc.). Married or single accommodation available 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Regional Hospital Board. Benficid Road, Newcastle 
upon Tyne. 6, within seven days. (9797) 


Main 
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LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Hull (A), Hull (B), and East Riding Groups 
Recognized for the F.F.A Duties may include 
Thoracic Anaesthesia Non-resident (Vacant 
October.) Applications. stating age. qualifications 
and details of present and previous appointments, 
with dates, together with the names and addresses 
of three referees, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate by July 11, 
1957 (9459) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, land 


Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
on the staffs of the Aberdeen Gencral Hospitals 
and the Aberdeen Special Hospitals. Candidates 
preferably should hold a higher qualification in 
anaesthetics. Applications, together with the names 
of two referees, should be lodged by July 25, 1957, 
with the Secretary, 1, Albyn Place, Aberdeen, from 
whom further particulars may be obtained (3068) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR, whole-time, in Anaesthetics 
to the hospitals of the High Wycombe Arca 
Recognized for the F.F.A. Applications, on forms 
obtainable from the Secretary, Registrars Com 
mittee, 43, Banbury Road, Oxford, should reach 
him by July 19, 1957 (9798) 


ST. MARY ABBOT’S HOSPITAL, Marloes Road, 
Kensington, 
Applications are invited for appointment as 
REGISTRAR IN ANAESTHETICS 
Position based at St. Mary Abbot's Hospital, but 
expected to work at other hospitals in Group if 
required. Post recognized for the D.A. Resident 
on nights on duty Position vacant September 15. 
Candidates may visit the hospital by afrangemen-. 
Applications (five copies), to be submitted by July 
19, 1957, on forms obtainable from, and returnable 
to, Group Secretary (49), 5, Collingham Gardens, 
London, S.W.5 (9883) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) and 
Derby City Hospital (260 beds) 
(Recognized for D.A. and F.F.A.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthe’ 
required for the above sao 
other hospitals in the Group 
one year in first instance 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Shefficid, by July 15. 1957, giving age, 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees. 
(9799) 


Duties also at 
Appointment for 
Appiy to Secretary, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Dorset Group Hospital Management 
Committee 


ANAESTHETIC REGISTRAR 

required for the West Dorset Group of Hospitals, 
for duties in Weymouth, Dorchester and Bridport. 
Post vacant October 1, and tenable for 12 months, 
with possible renewal for a further year Salary 
according to experience, £935 or £1,061 10s. per 
annum, with deduction of £170 per annum if resi- 
dent Application form, which should be returned 
immediately, from the Group Secretary, West 
Dorset H.M.C., Damers Road, Dorchester Dorset. 

(3015) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 

Applications are invited from suitably qualified 

ve practitioners for the following appoint- 


me 
nw NIOR HOSPITAL MEDICAL OFFICER 
Anaesthetics) (Resident or Non-Resident) 
PE ny giving details of age, experience and 
qualifications, together with copies of three recent 
testimonials or names of referees. should be for- 
warded to the Group Secretary and Treasurer, 47, 
Eldon Strect, Greenock, within 14 days from date 
of insertion. The above appointment will be sub- 
ject to the National Health Service (Scotland) 
(Superannuation) Regulations (3032) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals. The post, which 
will become vacant on October 1, 1957, is based 
at Bury General Hospital, and is recognized for 
the D.A. examination. Apply. stating full details, 
and names of two referees. to H. Wilkinson, Esq., 
Group Secretary, Bury General Hospital, Walmers- 
ley Road, Bury, Lancs. (9943) 
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Anaesthetics—contd. 
BURTON-ON-TRENT GENERAL HOSPITAL 


J.H.M.O. ANAESTHETIST 
required. Fiatiet (furnished or unfurnished) avail- 
abie shortly. Applications to Group Secretary, 
General Hospital, Burton-on-Trent, as soon as 
Dossible (9864) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENTOR HOUSE OFFICER IN ANAESTHETICS 
to the above Group. The successful applicant will 
be based at Bury Genera! Hospital. The post is 
recognized for the Diploma in Anaesthetics. Apply, 
Stating full details of age. experience and names 
of two referees, to H. Wilkinson, Group Secretary, 
Bury General Hospital, Bury, Lancs (9944) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post, which is tenable for one year, will 
be resident Applications, with names of two 
referees, to Secretary. (9764) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large sur- 
gical unit. Applications, stating age, qualifications 
and experience, with recent testimonials, should 
be sent to the Secretary, Chelmsford Hospital 
M m Cc ¢. London Road, Cheims- 
ford (7980) 


EPPING, ST. MARGARET'S HOSPITAL 


ANAESTHETICS 
required, resident. Busy gencral hospital (421 beds), 
Easy access to London. Good experience. Appli- 
cation being made for recognition for D.A. 
Applications, with copies of recent testimonials, to 
be sent to the Group Secretary, Epping Group 
H.M.C., Oak Cottage, The Plain. Epping, Exsex, 
by July 17 (9800) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 
for a period from August 1, 1957, to March 31, 
1958. Extension of appointment if required. Ap- 
pointment recognized as fulfilling the conditions of 
the F.F.A.R.C.S. and the DA Applications, 
stating age, experience and qualifications, with 
copies of two testimonials, to be sent to the under- 
signed not later than July 17, 1957.—J. C. Field, 
Secretary (3064) 


(General, 841 


Applications are invited for the 12 months’ resi- 
dent appointment of 

SENIOR HOUSE OFFICER ANAESTHETIST 
The post, now vacant, is recognized for the D.A 
and the F.F.A.R.C.S. examinations, and offers 
wide ecxperience of anaesthesia, with opportuni- 
ties to study for higher qualifications. Apply 
immediately, Secretary, above address, quoting 
HH /SHO/A (3043) 


HAROLD WOOD HOSPITAL (415 beds) 
Harold Wood, Essex (near London) 


SENIOR HOUSE ‘OFFICER (Anaesthetics) 
(Resident). Main general and casualty hospital in 
Group. Recognized for D.A. and F.F.A. Apply, 
giving full details, to the Hospital Secretary, (Tel. : 
Ingrebourne 2881.) (9412) 


LAW HOSPITAL, Carluke, Lanarkshire 


Applications are inv‘ted for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Applications, stating age qualifications and previous 
experience. together with the names of two 
referees, should be submitted to the Group Medical 
Superintendent, Law Hospital, Carluke. (9969) 


LEEDS (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications afe invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetist) 
for duties mainly at St. James's Hosvital. The ap- 
pointment is recognized for the D.A. and the 
F.F.A. Applications to the undersigned as soon as 
possibie.—J. Folkard, Secretary to the Committee, 
Administrative Offices, St. James's Hospital, Leeds, 9. 
(9461) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 

Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council, 
A. MACRAE, 
July 2, 1957 Secretary. 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village. sear 

Pontypridd (316 beds and large O.P. Department, 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Anaesthetics) 

To commence August 1, 1957 Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8755) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Portsmouth Group of Hospitals 


ANAESTHETIST (S.H.O. grade) 

Main duties at the Royal Portsmouth Hospital, 
recognized for F.F.A.R.C.S Vacant August 1, 
1957 Applications, stating age, experience and 
qualifications, together with the names of two 
referees, should be forwarded as soon as possible 
to E. H. Hurst, Saint Mary's Hospital, Milton 
Road, Portsmouth (8292) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General a (815 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Previous anaesthetic experience desirable, but not 
essential, The post offers experience in anaesthesia 
for ali types of general surgery, thoracic and 
cardiac surgery, including an obstetric unit of 60 
beds. Staff includes a Senior Registrar who shares 
in emergency duties Applications, with copy 
testimonials, to the Group Secretary, Stoke-on- 
Trent H.M.C., Princes Road, Stoke-on-Trent 

(9801) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 
Musgrove Park and East Reach Branches 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacamt now, This hospital also possesses a Junior 
Hospital Medical Officer post in Anaesthetics and 
candidates for this Senior House Officer post will 
be cligible for promotion to the more senior post 
after a period of 12 months. Applications, stating 
age. qualifications and experience. together with 
the names of two referees, should be forwarded to 
the Group Secretary, Musgrove Park Hospital, 
Taunton. (9742) 
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WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST (Male or Female) 
(graded as Senior House Officer) 

(vacant July 1). The hospital is recognized for the 
D.A. examination. Salary is £819 10s. per annum, 
less a deduction of £150 per annum for residential 
emoluments. Applications, stating qualifications 
and experience, should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hos- 
pital Management Committee, c/o General Hos- 


pital, Warrington, Lancs (8716) 
EDINBURGH NORTHERN GROUP OF 
HOSPITALS 
RESIDENT ANAESTHETIST 
required for Eastern General Hospital Salary 


scale £467 10s. to £577 10s. This post is recor- 
nized for the Diploma in Anaesthetics. Applica- 
tions, with names and addresses of two referees, 
to the Medical Superintendent, Western General 
Hospital, Edinburgh, 4 (3105) 


BLOOD TRANSFUSION 
OXFORD REGIONAL HOSPITAL BOARD 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Blood Transfusion Service, from 
September 2, 1957 Applications (two copies), 
giving age. qualifications, experience, and names 
of two referees, should be sent to the Secretary, 
Regional Hospital Board, 43, Banbury Road. 
Oxford, to arrive by July 31. (9765) 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area Committee for Cumberiand and 
North Westmortand 


WHOLE-TIME SENIOR CASUALTY OFFICER 
required for East Cumberiand Group of Hospitals 
Main hospital Cumberland Infirmary, Carlisle (340 
beds). To work under general supervision of one 
Or more consultant surgeons and one or more 
orthopaedic surgeons. In addition to casualty 
duties doctor appointed will be provided with 
facilities for gaining experience in general 
in-patfent surgery and orthopaedic § in-patient 
surgery, and will be required to reside near 
the Cumberland Infirmary. Appointment for a 
period not exceeding four years. Commencing 
salary within the scale £1,653 15s. to £2,126 Ss 
per annum. Applications, with names and addresses 
of three referees, to the Senior Administrative 
Medical Officer, 72, Warwick Road, Carlisle, 
within 28 days (9865) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


Applications invited for the non-resident or resi- 

dent post of 
CASUALTY REGISTRAR 

in the Orthopaedic and Accident 
at the above hospital. Post vacant August 26. Post 
recognized for casualty requirements for final 
FR.C.S. Applications, stating age, qualifications 
and experience, with the names of three referees. 
should be sent not later than July 22, 1957, to 
the Chief Administrative Officer, the United 
Shefficld Hospitals, West Street, Sheffield, | 

(9962) 


UNITED OXFORD HOSPITALS 
The Radc'iffe Infirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 

to the Accident Service from September 1, 1957 
The duties of this post will be divided equally 
between the clinical duties of the Registrar appoint- 
ment and research work in the department, under 
the supervision of the Director of the Accident 
Service. Applications, on forms obtainable from 
the Administrator, Radcliffe Infirmary, Oxford, 
should be received not fater than July 22. 1957 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital, Bebington, Wirral, Cheshire 
beds) 


JUNTOR HOSPITAL MEDICAL — 
CASUALTY /ORTHOPAEDICS (Resident 
to commence September 1, 1957. Salary in pet 
ance with current terms and conditions of service, 
i.c., £852 10s. by £55 to £1,182 10s. per annum, 
less £170 per annum for residential facilities. Ap- 
plication forms, obtainable from Group Secretary, 
to be returned by July 15. 1957 (3024) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 
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Casualty—contd. 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 


ASSISTANT SENIOR SURGICAL OFFICER 
U.HM.O. grade) 

Applications are invited for this post in a hospital 
of 130 acute beds with a busy Casualty Department 
The appointee would be required to exercise con- 
trol of this department and also to assist R.S.O 
with the general surgical work of the hospital 
The post offers excellent opportunitics of practical 
experience and postgraduate study to suitably 
qualified candidates and particularly those studying 
Applications, 


for higher surgical qualifications 
with names of two referees, to Group Secretary, 
Sinderiand Road, Altrincham (9743) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN CASUALTY 


AND ORTHOPAEDICS 
FRCS. Full 


This post is recognized for the 
details, including nationality, age, qualifications and 
experience, with the names of two referees, should 


Wilkinson, Group Secretary, 
Bury, Lancs (9945) 


be forwarded to H 
Bury General Hospital 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be locum) 
required for Accident Unit at St. David's Hospital 
Form of application from Group Secretary, 44, 
Cathedral Road, Cardiff (9751) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
CASUALTY OFFICER 
which will be vacant on September 1, 1957. The 
appointment is for twelve months, but is renewable 


for a further twelve months Salary £850 per 
annum, less £125 per annum for resMiential 
emoluments Applications, to be submitted not 


later than July 13, 1957, tw the President, Public 
Health Committee, General Hospital, Jersey, C.1 
(9155) 


CHESTERFIELD ROYAL HOSPITAL 


HOUSE OFFICER of SENIOR HOUSE OFFICER 
required August 17, 1957, for Casualty Department 
Post recognized for the F.R.C.S. and pre-registra- 
tion service Piease apply. with copies of two 
testimonials, to M. H. Boone, Group Secretary 
(9802) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in the Department of Orthopacdic and 


Traumatic Surgery (Senior House Officer grade) 
Recognized for F.R.CS Salary £819 10s. per 
annum, less £150 per annum for board, lodging. 


etc Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, H.M.C., Forest Group, Langthorne 
Road, (9803) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (S.H.0., Resident) 
Post vacant now. Recognized for Final F.R.C.S 


examination There is a Registrar in charge of 
department Application forms obtainable from 
George A. Paines. Group Secretary, Hospital 
Managemen Committee, General Hospital, London 
Road, Croydon (9804) 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Casualty Officer) 
required at the West Hill Hospital, Dartford 
Vacant August 1, 1957. Dartford is near London. 
with a frequent train service Applications, with 
full particulars, to be sent to the Group Secretary, 
Dartford Hospital Management Committee, the 
Bow Arrow Hospital, Dartford, Kent (9752) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


SFNIOR HOUSE OFFICER (Casualty) 
required August | of carlier Recognized for 


periods of six months’ casualty training for F.R C.S. 
Aoply 
reference 


experience and two names for 
(9414) 


stating age 
to Secretary. 
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EDGWARE GENERAL HOSPITAL (702 beds) 
Edgware, Middlesex 


RESIDENT SENIOR CASUALTY OFFICER 
required. Post vacant August 16, 1957, and recog- 
nized for F.R.C.S. purposes. Apply, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of two referees, to 
Group Secretary, Edgware General Hospital, by 
July 20, 1957 (3069) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The following post is vacant in the Gateshead 
group of hospitals Married accommodation may 
be available to suitable applicants 

CASUALTY--SENIOR HOUSE OFFICER 
Applications should be addressed direct to the 
Medical Superintendent. Queen Elizabeth Hospital, 
Gateshead, 9, Co. Durham.—H. Clark, Group 
Secretary (9866) 


KING EDWARD VI HOSPITAL, Windsor 


CASUALTY OFFICER 
required, Senior House Officer grade. Department 
forms part of accident service of Windsor Group. 
Duties include House Surgcon to E.N.T. and Eye 
Departments. Previous experience in treatment of 
acute injuries desirable Applications, stating age. 
qualifications (with dates), nationality, with copics 
of recent testimonials, to Secretary (9805) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
Modern casualty department dealing with 50,000 
initial attendances per annum. Staff includes onc 
Senior Casualty Officer and four Senior House 
Officers The apppointment is recognized by the 
Royal College of Surgeons for Fellowship. Appli- 
cations to the undersigned as soon as possible.— 


J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9 
(9806) 
LEWISHAM HOSPITAL, Londoa, 


Applications are invited for a post of 

SENIOR HOUSE OFFICER 
in the Casualty Department. Vacant August 5, and 
recognized for six months’ training for F.R.C.S 
Resident or non-resident Applications, stating 
age, qualifications and experience, with copy testi- 
monials or names of referees, to the Group Secre- 
tary, Lewisham Hospital, S.E.13 (9807) 


PERTH ROYAL INFIRMARY 
The following post will fail vacamt on August 1, 


SENIOR HOUSE SURGEON or HOUSE 
SURGEON 

(Grade according to experi- 
ence.) Post recognized by the Royal College of 
Surgeons under regulations for the F.R.C.S. Post 
in junior grade recognized for pre-registration hos- 
pital service Applications, giving age, qualifica- 
tions, experience, and names of two referees, 
should be sent to the Group Medical Superinten- 
dent, Perth Royal Infirmary, Perth (9912) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Casualty department 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacant immediately Recognized for F.R.C.S. 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply, stating nationality, present post 
and qualifications (with dates), together with names 


of two referees, to Group Secretary, 3, Craven 
Road, Reading (7758) 
ROYAL 


NORTHERN HOSPITAL, Holloway, N.7 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.0. grade) 
with duties in the Ophthalmic Department, vacant 
July, 1957 Recognized for F.R.C.S Applica- 
tions to be sent to the Hospital Secretary by July 
16, 1957 (3021) 


ST. MARY'S He Paddington, W.2 


Applications are invited from suitably qualified 
Practitioners for the post of 

NON-RESIDENT CASUALTY SURGEON 
Candidates must have held an appointment as 
House Surgeon at this Hospital or at another hos- 
pital approved by the Board of Governors. The 
appointment is for a first period of six months. 
with effect from September 1 Remuneration at 
Senior House Officer rates. Applications, stating 
nationality, date of birth, permanent address, quali- 
fications with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, not later than July 23, 1957 (3031) 


ST. NICHOLAS’ HOSPITAL, Plumstead, S.E.18 
SENIOR HOUSE 
@rthopaedic and Fract 


HOSPITAL, 


(Casualty, 

Vacant August I! for cs. 
Six months’ resident appointment, and may then 
be renewed. Salary £819 10s. per annum, icss £150 


per annum for residence Apply to Group Secre- 
tary, Memorial Hospital, Woolwich, S.E.18. (3009) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 

Salary £819 10s. a year, less £150 a year for 
board and lodging Post vacant now. Applica- 
tions to the Administrative Officer at the hospital 

(9936) 


HOSPITAL, Shooters Hilt, 
oolwich, S.E.18 


SENIOR HOUSE OFFICER (Casualty Department) 
Vacamt August 4. Recognized for F.R.C.S. Six 


months’ resident appointment, and may then be 
renewed. Salary £819 10s. per annum, less £150 
for residence. Apply to Group Secretary, Memorial 
Hospital, Woolwich, S.E.18 (3008) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


CASUALTY OFFICER 
Senior House Officer 
appointment, starting August 19. 
Recognized for F.R.C.S. Three 
Casualty Officers employed. Duties include service 
with the three main surgical units. Applications, 
stating age. nationality, qualifications, experience, 
with copies of recent testimonials and/or names 
of wo referees, to Hospital Secretary by July 17. 
(3014) 


Six months’ 
Non-resident 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley General Hospital, Bridge, 
‘o. Durham (533 beds) 
Se are invited for the following 


resident 

SENIOR HOUSE OFFICER (Casualty) 
Salary £819 10s. per annum. Deduction of £150 
per annum for board, lodging. etc. Post recognized 
for F.R.CS Applications, stating age, qualifica- 
tions, experience. and enclosing copies of two 
recent testimonials. to the Group Secretary. (3005) 


SOUTH MANCHESTER H.M.C, 
Wythenshawe Hospital, Manchester, 23 


Applications are invited from registered medical 

practitioners for the post of 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above-named hospital. This post is recog- 
nized by the Royal College of Surgeons. Applica- 
bons, stating qualifications, present post, cx- 
perience and names of two referees, to be for- 
warded to the Group Secretary, Withington Hos- 
pital, within seven days of the appearance of this 
advertisement (9582) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 
SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopacdic House Surgeon 
at Great Western Hospital, Swindon. Post recog- 
nized by R.C.S. for six months of year's training 
under Fellowship regulations. Work of accident 
and orthopaedic department, associated with 
Nuffield Orthopacdic Centre (Wingficld Morris 
Orthopaedic Hospital), Oxford. includes large num- 
ber of industrial injuries. Salary £819 10s. per 
annum, less charge for residential emoluments. 
Full details and names of three referees to Secre- 
tary, 7, Okus Road, Swindon, Wilts, immediately. 
(9766) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited for the appo'ntment of 
RESIDENT SENIOR CASUALTY OFFICER 
(S.H.0.) 
recognized for F.R.C.S. examination. to the Prince 
of Wales's General Hospital for a period of six 
months, vacant immediately. Application form from 
Secretary (3070) 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer grade) 
required for the above hospital. The appointment 
is recognized for F.R.C.S. examinations Appli- 
cations, stating age, qualifications and experience, 
together with names and addresses of two referees, 
should be addressed to Group Secretary, Weston- 
super-Mare Hospital M uC (877%) 


JULY 6, 1957 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Green Lane, 
Middlesbrough 


Applications are invited for the appointment of 
-O. (Casualty) 
at the above Hospital The appointment offers ex- 
cellent experience in a very busy Department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers. Ap- 
plications, stating full details, and giving names of 
two referees, should be sent, as soon as possibic, 
to the Hospital Secretary (9416) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medica! 

Practitioners for the apointment of 
SENIOR HOUSE OFFICER 

Resident, to the Casualty, Orthopaedic and Frac- 
ture Departments of the above hospital. The post, 
which is recognized by the Royal College of Sur- 
geons, offers practical experience in the treatment 
of all types of surgery, and is vacant immediately. 
Applications, together with copies of recent testi- 
monials, should be forwarded to the undersigned 
—G. E. Whyte. Group Secretary, Thurrock Hos- 
pital, Grays, Essex (9767) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty and Orthopaedics) 

This acute general hospital offers wide general 
and practical experience in medicine and surgcry 
in addition to routine duties. Post recognized for 
pre-registration service and is vacant now. Salary 
£467 10s., £522 10s. or £577 10s. a year, according 
to experience, less £125 a year for residential 
emoluments. Applications, stating qualifications, 
experience, and the names and addresses of two 
referees, to the Group Secretary, South-East Kent 
Hospital Management Committee, Ash-Eton,” 


Radnor Park West, Folkestone (9992) 
HACKNEY HOSPITAL, E.9 
(General, 841 beds) 


Applications are invited for the six months’ resi- 
dent appointment, now vacant, of 
CASUALTY OFFICER (House Officer grade) 
and HOUSE SURGEON, E.N.T. 
Apply immediately, Secretary, above address, 
quoting HH /CO (3044) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacant August 1, 1957. F.R.C.S. recognized, Also 
Casualty duties Apply, stating age, qualifications 
(with dates), nationality, present post, with one 
copy of recent testimonial, to Hospital Secretary 
(5932) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, 


TWO HOUSE SURGEONS 
for Casualty and Orthopaedic Service, required 
immediately. Recognized as pre-registration posts 
and for F.R.C.S.. and tenable for six months 
Applications to the Secretary of the hospital as 
soon as possibile (Pr.9780A) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 

(Duties include w in Orthopaedic and 

Traumatic Unit) 

Vacant beginning and end July. Both posts recog- 
nized for pre-registration and F.R.C.S Applica- 
tions, stating usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (Pr.8155) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the whole-time 
post of 

SENIOR HOSPITAL MEDICAL OFFICER 
to the Regional Tuberculosis Service. The main 
duties will be at Tor-na-Dee and Gien o’Dee Sana- 
toria (152 beds) but will also include work in the 
Regional Chest Clinic. There is an active thoracic 
surgical unit at Tor-na-Dee and applicants should 
have experience in pre- and post-operative care of 
cases. Residence will be required at or near Tor- 
na-Dee, which is six miles from Aberdeen. Single 
accommodation is available in the Sanatorium 
Applications, giving the names of two referces, 
should be submitted by July 19, 1957, to the Sec- 
retary. North-Eastern Regional Hospital Board, 
Scotland. 1. Albyn Place, Aberdeen, from whom 
further particulars may be obtained. (3091) 


BRITISH MEDICAL JOURNAL 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


Applications are invited for the post of 
STRAR IN CHEST DISEASES 
for duties in the Regional Chest Clinic and at 
Tor-na-Dee and Glen o’Dee Sanatoria. A Thoracic 
surgcry unit is located at Tor-na-Dee and the 
appointment offers valuable training in the assess- 
ment and sciection of cases for major chest sur- 
gery and in their pre-operative and post-operative 
management. Residence will be required at or 
near Tor-na-Dee and single accommodation is avail- 
able in the Sanatorium itself Applications, 
together with the names and addresses of two 
referees, should be sent to the Secretary, Board 
of Management, Aberdeen Special Hospitals, 6, 
Queen's Terrace, Aberdeen, as soon as possible 
after the appearance of this advertisement. (9915) 


PINEWOOD HOSPITAL, Wokingham 
(230 beds with a Thoracic Surgical Unit) 


MEDICAL REGISTRAR 
required. Bronchitis unit and beds for non- 
tuberculous conditions of the chest. Unfurnished 
flat available. Residential quarters for single man 
or woman also available. Application forms from, 
and returnable to, Secretary, Windsor H.M.C., 
Alma Road, Windsor, by July 20 (9768) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
required at Sully Hospital, commencing August 1}, 
1957 Experience will be gained in investigation 
and treatment of chest and heart conditions. Form 
of application from Group Secretary, Cardiff Hos- 
pital Management Committee, 44, Cathedral Road, 
Cardiff (9769) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swanvea 

Applications are invited for the resident or non- 

resident of 
NIOR HOUSE OFFICER 

in the we... of Diseases of tne Chest at the 
above hospital The department consists of 82 
beds and caters for tuberculous and non-tuberculous 
pulmonary diseases as well as cardiac and surgical 
conditions. There are five weekly thoracic surgery 
operation and bronchoscopy sessions. Close liaison 
within the hospital with the general medical unit 
and other special departments affords excellent 
experience. Applications, stating age, qualifications 
and experience, should be addressed to the Medical 
Superintendent of the hospital.-T. E. Jones, Group 
Secretary (9809) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN TUBERCULOSIS 
based at Robroyston Hospital, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 20, 1957. (9964) 


WIGAN AND LEIGH GROUP OF HOSPITALS 


REGISTRAR IN CHEST DISEASES 
Two busy chest clinics, and opportunity to gain 
experience in thoracic surgical unit Applications, 
with names of two referees, to Secretary, Knowsley 
House, Wigan. (9937) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment : 

The Sanatorium, Bridge of Weir 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and treatment of tuber- 
culosis is desirable but not cssential. Applications, 
giving details of age. experience and qualifications, 
together with copies of three testimonials, should 
be forwarded to the Secretary and Treasurer at 
Headquarters, 47, Eldon Street, Greenock, within 
14 days from date of insertion. The appointment 
will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations. (9917) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE OFFICER ia Chest Diseases 
required Post vacamt August 1, 1957 Duties 
include attendance at busy Chest Clinic at the 
Royal Halifax Infirmary and non-tuberculous chest 
ward work This post offers excellent facilities 
for the study of chest diseases and experience is 
available with bronchoscopies and bronchograms. 
Salary £819 10s. per annum, with deduction of 
£150 per annum for board, residence, etc. Appli- 
cations to be forwarded to the Group Secretary, 
Royal Halifax Infirmary, Halifax (3019) 


ST. MARGARET'S HOSPITAL, Epping 


pte HOU SE OFFICER 

Diseases and Casualty) 
requited busy Generali Hospital (421 beds) 
Duties to include supervision of 40 T.B. beds and 
a proportion of relief casualty duty. Good experi- 
ence in modern methods of treatment. Applica- 
tions, with copies of two recent testimonials, to be 
sent to the Group Secretary, Epping Group H.M.C., 
Oak Cottage, The Plain, Epping, Essex, by July 10, 
1957. (9466) 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


RESIDENT HOUSE PHYSICIAN 
Six months commencing July 12. Good experience 
in modern treatment of pulmonary tuberculosis, 
includes duties in Barnet Chest Clinic. Apply to 
Hospital Secretary, giving details of qualifications 
and experience (9257) 


DENTAL 


PRESTON HALL HOSPITAL 
Legion V . Maidstone, Kent 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other chest 
diseases and includes a major thoracic surgical unit. 
Candidates should have had experience in gencral 
medicine and in the treatment of pulmonary tuber- 
culosis in adults Salary £852 10s. by £55 to 
£1,182 10s. per annum, national scale and condi- 
tions. Applications, stating age, qualifications and 
experience, with relevant dates, together with 
mames and addresses of two referees, to be sent 
to the Group Secretary by July 27, 1957 (9600) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Deepdate Hospital, Preston 


RESIDENT MEDICAL OFFICER G.H.M.O.) 
required for duties at this hospital dealing with 
chest and infectious diseases cases. Duties also 
include regular visits to associated small sanatorium 
and chest clinic Post now vacant Married 
accommodation available Applications, with 
names for reference. to be sent to the Group Secre- 
tary, Royal Infirmary, Preston, as soon as possibic 

(9808) 


RUCHILL HOSPITAL, Glasgow, N.W. 


Applications are invited for the post of 


in the Chest Department (Medical Unit) The 
Department consists of 200 beds for the treatment 
of Pulmonary Tuberculosis and other diseases of the 
chest There is attached to the department a 
Thoracic Surgical Unit of 60 beds. Facilities are 
available for posteraduate study and research. Ap- 
plications, stating age, qualifications and experi- 
ence, along with names of two referees, to Physi- 
cian Superintendent, not later than July 15. (9544) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT DENTAL HOUSE SURGEON 

Post vacant July 21, 1957. Applicants should 
have registered dental qualifications. Six montis’ 
appointment Post offers wide experience and 
approved for the Dental Fellowship (England and 
Edinburgh) Applications, stating age, qualifica- 
tions, experience, and enclosing copies of up to 
three recent testimonials, to Medical Director of 
Hospital by July 20, 1957. (3071) 


DERMATOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


SENTOR REGISTRAR» IN DERMATOLOGY 
at the Bradford Royal Infirmary (57 dermatological 
beds), large out-patient department, over 4,000 new 
cases per annum Non-resident Applications. 
stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referces, 
to the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate. by July 18. 1957 (9810) 


EAR, NOSE, AND THROAT, ETC. 
NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
whole-time or maximum part-time, for a minimum 
of nine notional half-days per week at North-West 
Durham and Durham groups of hospitals. Main 
hospitals: North-West Durham, Shotley Bridge 
General (530 beds), Maiden Law (108 beds); 
Durham, Dryburn (300 beds). County (116 beds). 
Appointee will be one of a team of two to work 
in both areas, and to reside in North-West Durham 
Area. Applications, with names and addresses of 
three referees, to Senior Administrative Medical 
Officer. Regional Hospital Board, Benficid Road, 
Newcastle upon Tyne, 6, within 28 days. (9811) 
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Ear, Nose, and Throat, etc.—contd. 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham, Dudiey Road Group, Dudley Road 

Hospite!|, Birmingham, 18. 

REGISTRAR, E.N.T. SURGERY 
Non-resident, for Dudiey Road Hospital (approx 
40 E.N.T. beds). Post recognized for D.L.O 
2. Birmingham (Selly Oak) Growp, Oak Tree Lane, 

Birmingham, 29. 

REGISTRAR, E.N.T. Department (42 beds) 
Selly Oak Hospital (1,055 beds) Non-resident 
Experience specialty and higher qualification an 

advantage 

Candidates may visit hospitals Application 
forms from Group Secretaries. to be returned by 
July 15, 1957 (9812) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OTOLARYNGOLOGY 
in Huddersfield and Halifax Groups (57 beds) 


Non-resident Successful candidate to reside in 
Huddersficid. Recognized for Fellowship and the 
D.L.O Applications, stating agc, qualifications, 


and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate, by July 11, 
1947 (9813) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance 
REGISTRAR in Ear, Nose and Throat Sorgery 
based at Stobhill General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by July 20, 1957 (9965) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the non-resident post 
of 
3H.M.O. to the E.N.T. and other Special Depart- 
ments (Dermatology. Oral Surgery, Bronchoscopy 

Clinic, ete.) 

at the C. and A. General and Minffordd Hospitals, 
Bangor. The successful applicant will be expected 
to reside within casy reach of both hospitals. Salary 
and conditions of service in accordance with Whit- 
ley Council Agreements Applications, stating age. 
nationality, qualifications, experience, together with 
the names and addresses of two referees, to be 
forwarded to the Group Secretary, Plas Gwyn. 
Firiddoedd Road, Bangor, within 14 days of the 
appearance of this advertisement (3033) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary 
The post, which is now vacant, is recognized for 
the FRCS. and D.L.O Applications, with testi- 
monials, should be sent to the Hospital Secretary, 
Victoria Hospital for Sick Chidren, Park Street 
Hull (9532) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Keat Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear, Nose and Throat Department of the 
above hospital Post vacant August 1, 1957 
There are 55 E.N.T. beds and six specialist opera- 
ting sessions cach week Valuable experience is 
availabie, and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, less £150 a year for residential 


emoluments Applications to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (8481) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (278 beds), and SOUTHAMPTON 
GENERAL HOSPITAL (471 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required in August This post is recognized for 
the F.R.C.S. (Eng.) and D.L.O. examinations and 
provides experience in all branches of E.N.T. work 
The Group includes a diagnostic and distributing 
Hearing Aid Centre Applications, with copies of 
recent testimonials. should be forwarded as soon as 
possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar Street, South- 
amptoo (9690) 


BRITISH MEDICAL JOURNAL 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital. 
Reading (40 beds). Post recognized for D.L.O 
Applications stating age, nationality, experience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3, 
Craven Road, Reading (7849) 


Juty 6, 1957 


CHERRY TREE HOSPITAL (Isolation 96 beds) 
Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(vacant August 1, 1957). Applications, stating age. 
experiences and qualifications, together with copies 
of two testimonials, to be addressed to the Secre- 
tary, Stockport and Buxton H.M.C., 59B, Shaw 
Heath, Stockport (3072) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital 


SENIOR HOUSE OFFICER 
resident, E.N.T. Department Post offers good 
experience 3 to 4 operating ‘sessions per week 
Previous E.N.T. experience desirable but not cssen- 
tial Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by July 15. (9579) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E£.N.T.) 
(Male or female) Vacant September 1, 1957 
The department has a high turnover and four Out- 
patient clinics weekly Recognized for D.L.O 
and F.R.C.S. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply Apply. with copy of two testimonials, to 
the Administrative Officer (9470) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
HOUSE PHYSICIAN (General Medicine) 
with Dermatology. Vacant carly July. Pre-regis- 
tration post. Detailed applications, with copy testi- 
monials, to Group Secretary, H.M.C., Princes 
Road. Stoke-on-Trent. (Pr.9024) 


MEDICINE 
WELSH REGIONAL HOSPITAL BOARD 


ADDITIONAL CONSU LTANT IN GENERAL 
MEDICINE 

Pontypridd and Rhondda H.M.C. area. to share 
in acute medical work and the supervision of 
chronic sick. Successful applicant will be required 
to reside within H.M.C. area Optional whole- 
time (maximum part-time appointment. Applica- 
tions (12 copies), naming three referees. to 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 

(3083) 


THE ROYAL HOSPITAL, Wolverhampton 
(Aa Associated Hospital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre-registration) 
E.N.T. Department, required. Recognized for the 
D.L.O. and F.R.C.S. examinations. Vacamt now 
Apply immediately, giving age and qualifications, 
with copies of two testimonials, to Hospital Secre- 
tary. (Pr.9814) 


GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 
Halifax Group of Hospitals (466 beds). The suc- 
cessful candidate will be in clinical charge of the 
geriatric service in the area and will be required 
to reside in Halifax. Applications (twelve copies), 
Stating age, qualifications and details of appoint- 
ments held (showing dates), with names and ad- 
dresses of three referees. to the Secretary, Park 


Parade, Harrogate, by August 9, 1957 (9471) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mili Hill Hospital (132 beds) 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
3.H.M.O. Grade, £775 by £50 to £1,075 per annum. 
at above hospital. The present allocation of beds 
is 28 for infectious diseases and 104 for geriatric 
patients. Applications, together with copies of three 
recent testimonials, to be addressed to the under- 
signed as soon as possibie.—H. J. Johnson, Group 
Secretary, Huddersfield Hospital Management Com- 
mittee, The Royal Infirmary, Huddersfield. (9647) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford. (160 Infectious 
Diseases beds.) Resident Applications, stating 
age, qualifications and details of present and pre- 
vious appointments, with dates, together with the 
names and addresses of three referees, to the Sec- 
retary, Joint Registrars Committee, Park Parade, 
Harrogate by July 11, 1957 (9472) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment 


Gateside LD. Hospital, Greenock 
RESIDENT JUNTOR HOSPITAL MEDICAL 
OFFICER 


Good experience offered in the diagnosis and treat- 
ment of infectious diseases, including venercal 
diseases. Well equipped clinical laboratory. Appli- 
cations, giving details of age, experience and quali- 
fications, togcther with copies of three recent testi- 
moniais or names of referees, should be forwarded 
to the Group Secretary and Treasurer, 47, Eldon 
Street, Greenock. within 14 days from date of 
insertion. The above appointment will be subject 
to the National Health Service (Scotland) (Super- 

(9916) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from medical practi- 
tioners for the appointment of 

ASSISTANT SENIOR MEDICAL OFFICER 
on the staff of the Senior Administrative Medica! 
Officer at the Board Headquarters, Harrogate. at a 
salary of £1,680 by £80 (4) by £100 (1) to £2,100 
per annum. The officer concerned will be required 
to assist generally the Senior Administrative Medical 
Officer and particularly with the administration of 
the Board's Mental Health Services, for which 
expert psychiatric advice will be availabie. Previous 
experience of medical administration and a know- 
ledge of mental health work will be considered an 
advantage. Applications, with full details of quali- 
fications and experience, together with the names 
of three referees. to be sent to the Secretary, Park 
Parade, Harrogate. by July 18, 1957 (9727) 


CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME MEDICAL REGISTRAR 
(non-resident) 


Tenable from October 1, 1957, for one year in 
the first instance, with eligibility for renewal 
Applications, on forms obtainable from the under- 
signed, to be returned by July 22, 1957.—Frank 


Hart, Secretary to the Board (9970) 
CLINICAL CHEMOTHERAPEUTIC RESEARCH 
UNIT, Research Council, Western 

Infirmary, G 


Applications invited for the post of 
REGISTRAR 
Vacant October 1. 1957. Opportunity for clinical 
research in rheumatic, cardiovascular and endo- 
crine diseases Applications, stating age. qualifi- 
cations, experience (dates), and copies of two 
testimonials. to Director Gils) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Perth Royal 


Applications are invited for the appointment of 
REGISTRAR IN MEDICINE 
at Perth Royal Infirmary (272 beds) 
Further particulars and forms of application from 
the Secretary to the Board. “ Bracknowe.”” 430 
Blackness Road, Dundee, with whom applications 
must be lodged not later than July 20, 1957. (9971) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital 


APPOINTMENT OF MEDICAL REGISTRAR 
Applications are invited from registered women 
medical practitioners for the appointment of full- 
time Medica! Registrar for general medicine and 
paediatrics. Appointment for one year in the first 
instance, to commence September 1. 1957. Salary 
in accordance with Ministry of Health Scale for 
Registrar grades. Applications, with names of three 
referees, should be sent to the Secretary, Elizabeth 
Garret’ Anderson Hospital, by July 17, 1957 
(3088) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL MEDICINE 

(i) Bradford (A) Group Duties mainly at the 
Bradford Royal Infirmary (110 general medical 
beds). Resident. (Vacant October.) (ii) Hudders- 
field Group. (60 general medical beds.) Non- 
residemt Applications, stating age. qualifications 
and details of present and previous appointments, 
with dates, together with the names and addresses 
of three referes, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate by July 11, 
1957 (9474) 
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Medicine—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
whole time. non-resident, required immediately at 
Edgware General Hospital, Edgware, Middlesex 
(702 beds). Hospital may be visited by arrange- 
ment with Medical Director Application forms 
obtainable from, and returnable to, Group Secre- 
tary, Hendon Group Hospital Management Com- 
mittee, by July 16, 1957 (3073) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the hospitals of the Aylesbury Area. The 
appointment will be for one year and cligible for 
extension to two years Applications, on forms 
obtainable from the Secretary. Registrar Committee, 
43. Banbury Road, Oxford, should reach him by 
July 27, 1957 (9744) 


ROYAL WEST SUSSEX HOSPITAL 


Chichester Group H.M.C. (South-West Metropolitan 
Regional Hospital Board) 


RESIDENT MEDICAL REGISTRAR 
required August or September for duty primarily at 
Royal West Sussex Hospital (202 beds) with care, 
under Consultant Physicians, of 60 aduk medica! 
and 10 children’s beds ; also assisting Dermatologist 
and Physical Medicine Physician. Whiticy Council 
terms and N.H.S. Superannuation regulations 
Salary £935 first year, £1,061 10s. second, less £170 
for residence. Candidates may visit hospital. Can- 
vassing disqualifies. Forms, from Group Secretary, 
174, Broyle Road, Chichester, to be submitted with- 
in fourteen days (9419) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for two appointments as 
WHOLE-TIME REGISTRAR IN GENERAL 
MEDICINE 
at Dulwich Hospital, East Dulwich Grove, S.E.22 
in the Camberwell Group of Hospitals, where there 
is an association with King’s College Hospital! 
Medical School for teaching purposes The 
appointments may be resident or non-resident, but 
if non-resident the successful candidates will be 
required to sicep in during nights when on duty 
No marricd quarters are available. The appoim 
ments wil! be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance Applications, giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referees, to be sent to the Secre 
tary, Registrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place. 
W.1, not later than July 20, 1957 (9815) 


STOKE-ON-TRENT GROUP 


REGISTRAR, MEDICAL 
for City General Hospital (815 beds). Higher 
qualification desirable but not essential Duties 
in acute medical unit (150 beds) and large out- 
patients’ department Facilities for research, par- 
ticularly in cardiology and respiratory discases 
Application forms from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent, to be returned by July 15 
1987 Candidates may visit hospital. (9816) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
REGISTRAR or SENIOR HOUSE OFFICER IN 
GENERAL MEDICINE 
at the Royal Hospital. Post vacant September 23 
1987 Grade according to qualifications and experi- 
ence Applications, with the names of three 
referees, should be sent not later than July 13, 
1957. to the Chief Administrative Officer, The 
United Shefficld Hospitals, West Street. 

(9622) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to serve West Wales H.M.C. Based Pembroke 
County War Memorial Hospital, Haverfordwest 
(163 beds). Might be expected serve other hospitals 
in group. Resident /non-residemt. Subject to review 
end of first year. Application forms from S.A.M.O., 
Temple of Peace, Cathays Park, Cardiff, within 
14 days. (3084) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

WO REGISTRARS IN MEDICINE 
based at the Roya! Infirmary, Giasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
mames of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Sweet, Glasgow, C.2, by July 20, 1957. (9966) 


BRITISH MEDICAL JOURNAL 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Northern Hospital, Leys Park Road, Dunfermline 
(General Medical) 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Resident Dutics will lie mainly im the acute 
medical unit (70 beds), but will include duties in 
the geriatric assessment unit of 31 beds Two 
House Physicians employed. Salary £852 10s to 
£1,182 10s. per annum, from which a deduction 
will be made for board and jodging of £170 per 


annum Applications, giving names of three 
referees, should be lodged with the Group Medical 
Superintendent within 14 days (9867) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medica! 
practitioners for the post of 
HOUSE PHYSICIAN (S.H.0. grade) 
at the Royal United Hospital Applications to 
Group Secretary, Manor Hospital, Bath, stating age, 
qualifications and experience, with the names of 
two referees, as soon as possibic (9817) 


BOARD OF MANAGEMENT FOR GLASGOW 
ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE /INFECTIOUS DISEASES 
Duties at Belvidere Infectious Diseases Hospital 
in the first instance. Write, giving three names for 
reference not later than July 20, 1957, to the 
Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan 


Strect, Glasgow. C.1 (9918) 
DERBY NO. | HOSPITAL MANAGEMENT 
COMMITTEE 


City He pital, Derby 


Applications are invited for the following posts : 
HOUSE PHYSICIANS (Two Vacancies) 

One vacancy for a pre-registration or Senior House 
Officer (Medical), one vacancy for a Senior House 
Officer (Medical). Both posts will be vacant on 
September 11, 1957 Applications, stating full 
details. together with copies of two recent testi- 
monials, should be sent to the Medical Superin- 
tendent, City Hospital. Derby, as soon as possible 
(9770) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 


1OR HOUSE OFFICER 
in the medical department of the above hospital 
Full particulars, together with copics of two recent 
testimonials, should be sent to the Medical Super- 
ntendent of the hospital.—T. E. Jones, Group 
Secretary (9818) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (118 beds) 


Applications are invited for the post of 
SEN 


RESIDENT HOUSE PHYSICIAN 
(Senior Howse Officer or pre-registration 
General medical and pacdiatric Post vacant 
August 1, 1957. Applications, with full details and 

names of two referees, to Secretary, 101, Man- 

thorpe Road, Grantham (9946) 


HIGHBURY: HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE OFFICER, MEDICAL 
required. The successful candidate will, in addition 
to medical duties, have an opportunity of assisting 
in the Obstetric Unit. This post will be accepted 
as a general medical appointment entry to the 
M.R.C.O.G. examination. Apply, in writing, stat- 
ing age. qualifications and experience, together with 
copies of testimonials, to the Hospital ee 

(9420) 


KENT a CANTERBURY HOSPITAL 
Canterbury an beds) 


SENIOR HOUSE “PHYSICIAN 
The above post becomes vacant carly in August. 
1957. Salary £745 per annum, with N.H.S. condi- 
tions Applications, together with copies of two 
recent testimonials, to be addressed to the Hos- 
pital Secretary, at the above Hospital. (9569) 
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MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 


Applications are invited from registered medical 
practitioners, male or female, for the appoint- 


ment of 
SENIOR HOUSE OFFICER 

The appointment, which is a singlie-handed one, 
will be vacant as from August, 1957. The post 
offers valuable experience in medicine, surgery, 
and anaesthetics, and is particularly suitable for 
any practitioner irtending to go into general prac- 
tice Salary will be £819 10s. per annum, tess 
£150 per annum if resident. Alternatively, a fur- 
nished or unfurnished house may be available for 
married man at a reasonable rental, Apply, with 
full details, to the Secretary (9972) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Viliage, near 

Pontypridd (316 beds and large O.P. Department, 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A.. DAD 


SENIOR HOUSE OFFICER (Medical) 

To commence August 1, 1957. Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials. 10 be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8757) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liywaypia Hospital Liwynypia, Rhondda 
(213 beds including acute medical and chronic 
sick beds, serving area population of 112,000) 


SENIOR HOUSE OFFICER (Medical) 


To commence August 1, 1957. Person appointed 
will have part responsibility for the Group Infec- 
tious Diseases Hospital. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary, Courthouse Street, Pontypridd. (8756) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital 
SENIOR HOUSE OFFICER 
General Medicine and 


Vacant July 22, 1957. Applications, stating age, 
experience and qualifications. together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Milton Road, Portsmouth (9819) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER, MEDICINE (resident) 
required at Birch Hill Hospital late July, Apply 


at once to Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. Lanes (9648) 

ST. LEONARD'S HOSPITAL, Street, N.1 
(Acute General, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
The appointment is for 12 months. Applications, 
with two testimonials, to the Hospital Secretary 
by July 20. (3022) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 


SENIOR HOUSE OFFICERS 
(General Medicine and Clinical Pathology) 
Vacant October 1. 1957 Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary, 
Bradford (9516) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Woman) 

(S.H.0, grade) 
Appoi mt is for six months, renewable. Dutica 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft (98 beds) 


HOUSE PHYSICIAN 
required at once. H.O. or S.H.O. status. Post 
recognized for pre-registration service, and the hos- 
pital is regularly visited by consultant staff from 
the Norfolk and Norwich Hospital. The applicants 
should be willing to give anaesthetics of a simple 
nature when required. Membership of a Medical 
Defence Society is a condition of appointment 
Applications, giving full details, with names of two 
referees, to Hospital Secretary. (9753) 


include care of Children’s Ward, medica! beds, 
E.N.T. and administration. Offers suitable experi- 
ence to those intending to enter general practice. 
Vacant August 1, 1957. Form of application from 
the Secretary. (9772) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 . 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlingtoa Hyspital, near Middlesbrough 


Applicaiions are invited for the apointment of 
SENIOR HOUSE OFFICER (Medical) 
at the above-named hospital, which appointment 
becomes vacant on September 1, 1957 The hos- 
pital is situated in the country within casy reach 
of Middlesbrough. and good transport arrange- 
ments are available. The medical unit consists of 
&) beds, 40 of which are acute Applications, 
Stating full details and giving two referees, should 
be addressed to the Hospital Secretary (9773) 


WESTERN INFIRMARY OF GLASGOW 


SENIOR HOUSE OFFICER IN MEDICINE 
required, to take up duty on August 1, 1957. The 
appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, qualifications, and present 
appointment, and giving the names of three referces, 


should be submitted to the Secretary and Treasurer. 
Board of Management for Glasgow Western Hos- 
pitals, 10. Park Circus, Glasgow, C.3, within ten 


days of the appearance of this advertisement. (3011) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Fully registered 
Practitioners may apply Duties include acute and 
chronic medicine Good general experience for 
first house appointment Apply Group Secretary, 
Westwood Hospital. Bevericy. Yorkshire (9774) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (702 beds) 


RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments 
Duties to include “ taking of acute gencral medical 
cases.” Six months’ appointment Post vacant 
August 4, 1957 Applications, stating age, qualifi- 
cations, experience, and enclosing copies of up to 
three recent testimonials, to Medical Director of 


hospital by July 20, 1957 (3089) 
ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for past of 
HOUSE PHYSICIAN 
First, second, third or pre-registration post, tenable 
for six months. Applications, with copies of three 
testimomals to Group Secretary Colchester 
HM< 14, Pope's Lane, Colchester, Essex. (9973) 


GARTLOCH HOSPITAL, Garteosh, Glasgow 


TWO HOUSE OFFICERS 
required for Medical Unit (130 beds). Six-monthly 
posts commencing August 1, 1957. National salary 
scales Apply immediately in writing, stating agc. 
training and two referees, to the Medica) Supecrin- 
tendent (9868) 


GERMAN HOSPITAL. Leadon, 
(General—157 beds) 


Applications for the six months’ resident appoint- 
ment, vacant July 22, of 
REGISTERED HOUSE PHYSICIAN 
should reach the Group Secretary, Hackney Hos- 
pital, Londen, E.9. by July 12, quoting GH/HS 
(9635) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital, Shotiey Bridge. 
‘©. Durham (533 beds) 


Applications are invited for the following 
resident posts, which are recognized for pre-tegis- 
tration purposes 

TWO HOUSE PHYSICIANS 
Salary £467 10s. to £577 10s. per annum, according 
to experience. Deduction of £125 per annum for 
board, lodging. etc Six months’ appointment. 
Applications, stating age. qualifications, experience. 
and enclosing copies of two recent testimonials, to 
the Group Secretary (3006) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIAN 
required from July 24, 1957. Open to either pre- 
registration applicants or to fully registered practi- 
tioners. Apply immediately to Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital. (9422) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MAN AGEMENT COMMITTEE 


Liwyaypia Hospital, Rhondda 
acute 


(213 beds including and chronic 
sick — 
HOUSE OFFICER (Medical) 
To commence on August 11, 1957. Person 


appointed will also undertake duties at the Group 
Infectious Diseases Hospital when required. Appli 
cations, stating ec, qualifications and experience, 
together with copies of two recent testimonials, 
to be sent to the Group Secretary, Courthouse 
Street, Pontypridd (8759) 


WILLESROROUGH HOSPITAL, sear Ashford, 
Keat 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital. which is recognized for pre 
registration service. Salary £467 10s.. £522 10s., 
or £577 10s. a year, according to experience, less 
£125 a year for residential emoluments Applica- 
tions, stating qualifications, experience, and the 
mames and addresses of two referees, should be 
made to the Group Secretary, “* Ash-Eton,” Rad- 
nor Park West, Folkestone (9994) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE PHYSICIANS 
required at Ashton-under-Lyne General Hospital 
One post vacant end of July, ome vacant mid- 
August. Preference given to pre-registration candi- 
dates Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs (Pr.9755) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, E.16 


HOUSE PHYSICIAN (third post) 
for six months commencing August 18, 1957 
Applications, with names of two referees, to the 
Hospital Secretary by July 20, 1957 (9933) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN (Pre-registration) 
required Post vacant mid-July Applications to 
Group Secretary. North Devon H.M.C., 19, Alex 
andra Road, Barnstaple (Pr.9233) 


ROYAL CORNWALL INFIRMARY, fruro 


Applications are invited from pre- of post-regis- 
tration candidates for the post of 
HOUSE PHYSICIAN 
vacamt September | The post includes duties in 
the Ear, Nose, and Throat and Ophthalmic depart- 
ments Applications, giving full details regarding 
age, and experience and nationality, together with 
the names of two referees. to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary, 
Truro (9423) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 


ments of 
HOUSE PHYSICIANS (TWO) 
vacant August 10, 1957, and August 25, 1957 
Applications, with copies of two recent testi 
monials, to the Hospital Secretary by July 13, 1957 
(9869) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE PHYSICIAN 
pre-registration or otherwise. Vacant August 1}. 
1957. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary. Shrews- 
bury. (9754) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co, Durham (350 beds) 


HOUSE PHYSICIAN 
required. Fully registered practitioner or pre-regis- 
tration candidate. Apply, naming two referees, to 
K. G. T. Luxford, Group Secretary, at the above 
address (9560) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appointments, which fall vacant on September 1. 
1957, and will be for a period of six months. 
These posts are approved as pre-registration posts : 

2 HOUSE PHYSICIANS 
Salary £467 10s. /£577 10s. per annum, according 
to experience, less £125 per annum for board, lodg- 
ing. etc. Terms and conditions of service in ac- 
cordance with the regulations of the Ministry of 
Health. Applications, giving details of age, nation- 
ality, qualifications, and experience. together with 
the names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital. 
Liscard Road. Wallasey. Cheshire (9572) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Gleseorgan Hospital, Church Village, scar 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Medical) 

To commence August 1. 1957 Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8758) 


Appli are invited for 

Two RESIDENT HOUSE 
(Mate or Female) (Recognized for pre-registration 
The posts will be vacant on July 25, 1957, and 


August 25. 1957. respectively. Salary will be 
£457 108. to £577 10s. per annum, less a deduction 
of €125 for full residential emoluments. The 


appointments offer a wide and comprchensive 
experience in general medicine. including acute 
medical, paediatric and infectious diseases. Sitaff- 
ing of the medical unit consists of a Registrar. 
Paediatric Senior House Officer and two House 
Physicians. Applications should be forwarded to 
—- L. Boot, Group Secretary, Warrington and 

District Hospital Management Committce, c/o 
General Hospital, Warrington, Lancs. (9302) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth (494 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

The appointment, which is recognized for pre- 

registration purposes, becomes vacant on August 

28, 1957. Applications to the Hospital Secretary. 

(Pr.9820) 


BRIDGEND GENERAL HOSPITAL 
Quarella Road, (381 beds) 


Applications are invited for vacancies for 
HOUSE PHYSICIANS 
This hospital is recognized for the major diplomas 
and approved by the Gencra!l Medical Council for 
pre-registration service. Applications, naming two 
referees, to be addressed to the Group Secretary, 
Mid-Glamorgan Hospital Management Committee, 
8. Wind Street. Neath. (Pr. 3029) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Burnley General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 
RESIDENT HOUSE OFFICERS (Medical) 
The appointments are approved as pre-registra- 
tion posts Applications. with two references, to 
Group Secretary. Burnley General Hospital! 
(Pr.9614) 


GEORGE ELIOT HOSPITAL, Nuneaton 
HOUSE PHYSICIAN 
Recognized pre-registration Vacant September 
7 Applications to Hospital Secretary. George 
Eliot Hospital, Nuneaton (Pr.9476) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
Medical and Paediatric cases and may be called 
upon to give emergency anaesthetics. Post vacant 
end July. Apply. with full particulars and names 
of two referees, to Secretary, County Hospital, 
Huntingdon (Pr.9580) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal 1.W. County Hospital, Ryde 


HOUSE PHYSICIAN 
required (pre-registration post), Vacant July 22. 
Applications, with names of two referees, to Hos- 
pital Secretary not later than July 13 (Pr.9386) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN 
required. male or female, for post vacant August 
il Pre-registration post. Applications, stating 
age, qualifications, with dates. and nationality, with 
copies of three recent testimonials, to Secretary. 
(Pr.9426) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for apppointment as 
HOUSE PHYSICIAN 
for a period of six months. Full particulars should 
be sent to R. W. Howick, Secretary. (Pr.9477) 
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MAELOR GENERAL HOSPITAL 
Wrexham (591 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital, to commence duties on 
August 1, 1957 The post is recognized for pre- 
registration purposes. Applications, stating agc, 
nationality, quaiificadions and experience, with 
copies of recent testimonials, to be sent to the 
Group Secretary, Maclor Genera: Hospital, Wrex- 
ham. as soon as possible (Pr.9387) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTE: 


Sheppey General Hospital, Miaster, Sheerness, Kent 


HOUSE P PHYSICIAN 
Applications are invited for the above pre- 
registration post, vacant August 12, 1957. Salary 
£467 10s. to £577 10s. per annum, according to 
experience Applications, stating age, qualifica- 
tions, and experience, to be addressed to the Hos- 
pital Secretary (Pr.9644) 


MILDMAY MISSION HOSPITAL, Austin Street, 
Loadoa 


are invited for the pre-registration 
Post o 
RESIDENT HOUSE PHYSICIAN AND 
CASUALTY OFFICER 

vacant on July 15, 1957. Candidates should be in 
sympathy with the evangelical Christian aims of 
the hospital. Applications and references to be 
addressed to the Medical Superintendent as soon 
as possible (Pr.9934) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are iavieed ‘for the post of 
HOUSE PHYSICIAN 
This hospital is recognized for the Major Dip- 
lomas and approved by the General Medical Coun- 
cil for pre-registration § service Applications, 
maming two referees, to be addressed to the Group 
Secretary, Mid-Glamorgan Hospital Management 
Commitice, 8, Wind Street, Neath (Pr. 3025) 


NEWPORT (MON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS’ 
posts 


are vacant about August | or a littie earlier ; Royal 
Gwent Hospital, Newport (260 beds). Two posts. 
One includes Paediatrics. St. Woolas Hospital, 
Newport (379 beds). Two posts. One includes 
some Geriatrics and the other some T.B. work 
Pontypool and District Hospital (126 beds). One 
Post Includes Pacdiatrics Write, quoting two 
referees and post preferred, to T. A. Jones, Group 
Secretary, 64, Cardiff Road, Newport, Mon 
(Pr.9478) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Approved for pre-registration service. Estabiish- 
ment of four house officers. Post becomes vacant 
mid-August, 1957, and offers varied experience. 
N.HLS. salary and conditions of service. Apply 
to the Secretary, Nobie’s Isle of Man Hospital, 
Douglas (Pr.9870) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE OFFICER (General Medicine) 
with Paediatrics, vacant July. Pre-registration post 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent (Pr.9821) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
HOUSE PHYSICIAN (General Medicine) 
with Dermatology Vacam July. Pre-registration 
post. Detailed applications. with copy testimonials 
to Group Secretary, H.M.C., Princes Road. Stoke- 
on-Trent, (Pr.9822) 
NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 


required July 33 Applications, stating age, 
qualifications and nationality. together with copies 
of testimonials, to be sent to the Group Secretary 

(Pr.7088) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE ‘PHY /SICIANS 

The following Resident House Physician posts 
become vacant on September 1, 1957: Whiston 
Hospital, Prescot (892 beds) (three), St. Helens 
Hospital (196 beds) (one). The above posts are 
recognized for pre-registration service Applica- 
tions, stating age, date of qualification and experi- 
ence, and giving two mames for reference, should 
be forwarded to the Group Secretary, Whiston 
Hospital. Prescot, immediately. Please state for 
which post application is made. (Pr.9997) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT T COMMITTEE 


Saint Mary's Hospital ( (74 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 
Vacant July 30. 1957. Vacant July 31, 1957. 

Vacam July 31, 1957 
Royal Portsmouth Hospital (61 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant _ 4, 1957 
lexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 

Vacant July 30, 1957 

Applications, stating age, experience, and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. (Pr.9479) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
TWO HOUSE PHYSICIANS 
(Approved pre-registration service) 
Vacamt end July Applications, stating age. 
experience and qualifications, with copies of recent 
testimonials or the names of two referees. should 
be sent to Secretary at above address. (Pr.9823) 


ST. PAUL'S HOSPITAL, Hemel Hempstead, Herts 
HOUSE PHYSICIAN (Pre-registration) 
required immediately. Applications to the Hospi- 
tal Secretary, together with two copies of testi- 
monials (Pr.3074) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury, Yorks 


HOUSE OFFICERS 
(General Medicine and Paediatrics) 
(General Medicine and Derma’ 

Applications are invited for the above appoint- 
ments, which become vacant on August | and 13 
respectively. The posts are tenable for six months 
and are recognized pre-registration appointments 
The medical unit has 70 acute beds for adults and 
30 for paediatrics, and is recognized for the D.C.H 
Applications, with full details and quoting this 
Journal, to the Administrative Officer at the 
hospital (Pr.9824) 


SWINDON ANO DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 

in acute medical unit of 64 beds at St. Margaret's 
Hospital. Recognized for training under pre-regis- 
tration internship regulations and vacant on July 5, 
1957. Full details, with names of three referees, 
to Secretary, 7, Okus Road, Swindon, immediately. 
(Pr.9388) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middtesbroagh (274 beds) 


Applications are invited ited for the post of 
OUSE PHYSICIAN (Pre- 

at the above hospital. The medical unit consists 
of 60 beds, and the hospital. which is situated in 
a rural area within casy reach of Middlesbrough, 
does not have a casualty department. Applications, 
stating age. qualifications and experience. together 
with two names for reference. should be sent to 
the Secretary, Hemlington Hospital, 

(Pr 8612) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited for the appointment of 
RESIDENT JUNIOR HOUSE PHYSICIAN 
(Pre-registration first or second post) 
to the Prince of Wales's General Hospital, for a 
period of six months. Application form from Sec- 
retary. to be returned by July 10, 1957. (Pr.9974) 


VICTORIA HOSPITAL, Kirkcaldy 
THREE PRE-REGISTRATION HOUSE OFFICER 


will become vacant at Victoria Hospital, Kirkcaldy. 
as at October 1, 1957. two in the acute medical 
unit (65 beds) under the charee. of a Consultant 
Physician, and one part-time in the acute medical 
unit and part-time in the acute geriatric unit (48 
beds). Apply. giving names of two referees, to 
the Medical Superintendent, East Fife Hospitals 
Board of Management, 243A, High Street, Kirk- 
caldy. (Pr.9919) 


WAR MEMORIAL HOSPITAL 
(230 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 


at the above hospital, to commence duties on 
August 1, 1957. The post is recognized for pre- 
registration purposes Applications, stating age, 
nationality, quaiifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary. Maelor General Hospital. Wrex- 
ham, as soon as possible. (Pr.9389) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward tafirmary, 
HOUSE PHYSICIAN 
Leigh Infirmary 
HOUSE PHYSICIAN 
Wheliy Hospital 
HOUSE PHYSICIAN 
All pre-registration posts, becoming vacant 


during July. Applications, with names of two 
referees, to the Secretary, Koowsicy House, Wigan. 


(Pr .9664) 
NEUROLOGY 
THE NATIONAL eeerttais FOR NERVOUS 


ASES 


APPOINTMENT OF SENIOR MEDICAL 
REGISTRAR (non-resident) 
at the Maida Vale Hospital for Nervous Diseases, 
London, W.9. Applications are invited for the 
above fulltime appoiniument, which is a joint 
appointment with the London Hospital. The 
successful applicant will work for the first and 
third years at the Maida Vale Hospital. and the 
second and fourth years at The London Hospital in 
the Neurological Department Senior Resistrar 
grade. Preference will be given to the candidate 
holding a higher degree who intends to specialize 
in neurology Applications, with copies of three 
recent testimonials, to be sent to the Secretary to 
the Board of Governors at the Maida Vale Hospital 
for Nervous Diseases, London, W.9, not later than 
August 3, 1957 (3090) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 


Applications are invited for the post of 
NEUROLOGICAL REGISTRAR (Noa-resident) 
(Senior Registrar or Registrar according to quali- 
fications and experience), for duty in the United 
Hospitals. The post is tenable for one year in 
the first instance Candidates should preferabiy 
have had resident experience in cither a special 
Neurological Hospital or a Neurological Depart- 
ment in a general hospital. General medica! 
experience is essential Forms of application may 
be obtained from, and should be returned not later 
than July 20, 1957, tw, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospitai, 
Birmingham, 15. (9871) 


JORDANBURN NERVE HOSPITAL 


Applications are invited for appointment of 
SENIOR HOUSE OFFICER 
resident or non-resident, to work in the Profes- 
sorial Unit, which is attached to University De- 
partment of Psychological Medicine, Appointment 
for one year from October 1, 1957. Applications, 
Stating qualifications, experience, and names of two 
referees, to Physician Superintendent. Royal Edin- 
burgh Hospital, Morningside Place, Edinburgh, 10. 
within two weeks of appearance (3035) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 


RESIDENT HOUSE PHYSICIAN 
for the Neurological Unit (a part of the Depart- 
ment of Neurology of the United Oxford Hospitals). 
Vacant August |, 1957. Recognized pre-registra- 
tion post, also open to registered practitioncrs 
in which case status up to Senior House Officer 
may be awarded. Applications. with copies of two 
testimonials, to the Administrative Officer (9825) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITA 


Applications are invited for the non-resident 
appointment of 
SENIOR HOUSE OFFICER 
in the Department of Neurology and N 
at the Royal Victoria Infirmary. The appointment 
will be for ome year and will be subject to the 
terms and conditions of service of hospital medica! 
staff in the National Health Service. Applications. 
giving full details and the names and addresses of 
three referees, should be sent to the undersigned 
by July 17, 1957.—A. W. Sanderson. House 
Governor and Secretary, Royal Victoria Infirmary. 
Newcastle upon Tyne. (9922) 


1HE UNITED SHEFFIELD HOSPITALS 
Royal Hos Hospital 


Applications invited ‘for th the post o! 

SENIOR HOUSE OFFICER IN NEUROLOGY 
at the above hospital Applications, stating age. 
qualifications and experience, with the names of 
three referees, should be semt at once to the 
Superintendent, Royal Hospital. West Street, 
Sheffield, | (9963) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 


REGISTRAR IN NEUROSURGERY 
required with duties at Salford Royal Hospital and 
the Royal Manchester Children’s Hospital Resi- 
dem or non-resident Applications, with names of 
two referees, to Group Secretary, Salford Roya! 
Hospital, Salford, 3. before July 13, 1957 (9975) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crumpsall Hospital 


Applications are invited for the post of 

REGISTRAR in the Department of Ne 

at the above hospital Vacamt August 28, 1957 
A new department of over 20 beds for adult cases 
is being started and will become a scif-contained 
unit Facilities will be made available for the 
successful applicant to gain experience in psycho- 
surgery at ncighbouring hospitals and, if desired, 
pacdiatric surgery. Applications, with two referces, 


by July 22. 1957, to Group Secretary, Crumpsall 
Hospital, Manchester (9826) 
GLANTAWE HMOSPTTAL MANAGEMENT 
COMMITTEE 


Morriston Hospitai (sor beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Department of Neurosurgery at the above 
hospital. The Department is the centre for neuro- 
surgery for South-West Wales and the post offers 
facilities for the study of neurology for those study- 
ina for higher qualifications Applications, to- 
gether with copics of two recent testimonials. should 
be forwarded to the Medical Superintendent of the 
hospital.-T. E. Jones. Group Secretary (9428) 


OBSTETRICS AND GYNAECOLOGY 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR (Resident) in Obstetrics and 
G 


y 
to the High Wycombe /Amersham Group of Hos- 
pitals. The appointment will be for one year and 
eligible for a second year, subject to satisfactory 
service Application forms, obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
Oxford, must reach him by July 19 (9827) 


AMENDED ADVERTISEMENT 
PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, London, 9 


Applications are invited for the undermentioned 
post, commencing September 16, 1957 

REGISTRAR (Obstetrics and Gynaecology) 
whole-time. resident post, recognized for 
MRCOG Department contains 100 obstetric 
and 38 gynaccological beds Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, the Secretary 
to Committee, Paddington General Har- 
row Road, W.9, by July 17, 1957 3045) 


STOKE-ON-TRENT GROUP 


OBSTETRICS AND 
YNAECOLOGY 
Duties at City General and Limes Maternity 
Hospitals (obstetrics 100 beds, gynaecology 40 beds) 


Experience specialty casential Residert non- 
resident. Unfurnished house may be available for 
married man Recognized for MRCOG 


DR.C.0.G. Vacam August 8. A-~>iication forms 
from Group Secretary, Princes Road, Stoke-on- 
Trent. to be returned by July 15, 1957. Candidates 
may visit hospitals (9828) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals 


FIRST ASSISTANT (Registrar Grade) 

There will very shortly be a second vacancy in 
this gerade and applications are invited from suit- 
able candidates. (Salary at national scales.) There 
is en establishment of four First Assistants-—two 
of Senior Registrar grade and two of Registrar 
grade Initially the apointment will be for one 
year, renewable normally for a second year. The 
post is non-resident. The duties include very con- 
siderable clinical responsibility for obstetrical and 
gynaccological cases, including cases dealt with in 
the * Flying Squad” service. The supervision of 
house officers and some teaching of undergraduate 
medical students are also involved Candidates 
must therefore have had full previous experience in 
obstetrics and gynaecology A higher qualification 
is desirable. Forms of application may be obtained 
from the undersigned. The closing date is July 
16, 1957.--A. R. Wise, General Superintendent, 
Saint Mary's Hospitals, Whitworth Park, Man- 
chester, 13. (9692) 
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EAST DEVON HOSPITAL GROUP 
Kedhi'ts Hospital, Exeter 


MEDICAL OFFICER, PART-TIME 
required for Genera) Practitioner Maternity Unit 
of 10 beds to be responsible for the gencral super- 
vision of the unit, control of infection, etc.. and 
medical treatment of patients who do not make 
their own arrangements. The appointment is sub- 
ject to the provisions of the National Health Ser- 
vice (Superannuation) regulations and is for one 
notional half-day weekly under the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff at an annual salary of £175. Appii- 
cations, stating date of birth, qualifications, experi- 
ence, and names and addresses of two referees, by 
Thursday, July 25, 1957, to (Miss) J. M. Hellier, 


Secretary, Redhilis House, St. Thomas, Exeter. 
(3075) 


PRESTON HOSPITAL, North Shields 


RESIDENT SURGICAL OFFICER 
(Obstetrics and Gynaecology) 
1.H.M.O. or S.H.O. grade according to experi- 
ence Applications, with names of two referees, 
to Group Secretary (9872) 


DERBYSHIRE HOSPITAL FOR WOMEN 
Friar Gate, Derby 


HOUSE SURGEON (Pre-registration) or 


BECKENHAM MATERNITY HOSPITAL 


OBSTETRIC HOUSE OFFICER 
required August |, preferably with obstetric experi- 
ence. Recognized for D.R.C.O.G. Apply, stating 
age, nationality, qualifications and experience, and 
naming three referees, to Administrative Officer, 
Beckenham Hospital, Croydon Road, Beckenham, 
Kent. (3050) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, sear Maidenhead 


HOUSE SURGEON 
required for Unit of Obstetrics and Gynaccology 
Vacam August 4. Post recognized for MR.C OG 
Applications, stating age, experience and qualifica- 
tions, with dates, with copies of two testimonials, 
to Secretary (9432) 


COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Essex County Hospital, ~ ee 


HOUSE OFFICER (Male or Femate) 
(Obstetric and Gynaecological) 

First, second, third of pre-registration post. 
tenabie for six months. Applications, with copies 
of three testimonials, to Group Secretary, 14, 
Pope's Lane, Colchester, Essex. (9977) 


SENIOR HOUSE OFFICER (G logy) 
required August 28. Recognized for M.R.C.0.G. 
in gynaccology only Apply. stating full details, 
with copies of two recent testimonials, to Group 
Secretary, Derbyshire Royal Infirmary, Derby 

(9429) 


NOTTINGHAM NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 


Nottingham Hospital for Women (115 beds and 
amnexe 26 beds) 


Applications are invited from registered medical 
practitioners for a vacancy which will occur at the 
end of July for a 

GYNAECOLOGICAL AND OBSTETRIC 
NIOR HOUSE OFFICER 
Previous experience in these subjects is required 
Post recognized for D.Obst.R.C.0.G. and 
M.R.C.0.G. examinations. Applications, stating 
age, experience, nationality, together with copies of 
three testimonials, should be sent to Miss Tweedic. 
Hospital Secretary, as soon as possibic (9925) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, Church Village, sear 
Pontypridd (316 beds and large O.P. b 
Committee's Base Hospital serving population of 
174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.P.A., D.A.) 


SENIOR HOUSE OFFICER 
Obstetrics and G logy) 


Vacant on June 26, 1957. Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 
pridd, as soon as possib'c (8760) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the resident appoint- 


ment of 
SENIOR SE OFFICER 

te the Department s and Gy hogy 
The successful et will have duties in the 
Royal Victoria Infirmary and the Princess Mary 
Maternity Hospital The appointment is for one 
year and will be subject to the terms and condi- 
tions of service of hospital medical staff in the 
National Health Service. The salary will be at the 
rate of £819 10s. per annum, subject to the appro- 
priate deductions. Applications, giving full details 
and the names and addresses of three referees, 
should be sent to the undersigned within two wecks 
of the appearance of this advertisement.—A. W 
Sanderson, House Governor and Secretary, Royal 
Victoria Infirmary, Newcastle upon Tyne, (3076) 


HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND GYNAECOLOGY 
Du Cane Road, London, W.12 
Applications invited for the following whole-time 

posts, both recognized for M.R.C.0.G. : 
RESIDENT HOUSE OFFICER (Gynaecology) 
Vacant September | 
RESIDENT SENIOR HOUSE OFFICER 


and Gy ogy) 
Vacant October 1. 

Age. qualifications, experience, names, two 
referees, to Secretary, Board of Governors, the 
Hammersmith. West London and St. Mark's Hos- 
Pitals, Du Cane Road, London, W.12, by 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Heli Royal Infirmary (Sutton) 


Applications are invited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 
{ se Officer grade) 
Vacant now. National salary scale and conditions. 
Six-monthly appointment, terminable by one 
month's notice on cither side Applications to the 
Hospital Secretary, Hull Royal Infirmary (8703) 


KING EDWARD VII HOSPITAL, Windsor 


OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEON 
required, male or female, for post vacant August 
20. Post recognized for both M.R.C.O.G. and 
D.R.C.0.G. Not @ pre-registration post. Success- 
ful candidate will be resident at the Old Windsor 
Unit of the hospital Applications, stating age, 
nationality, qualifications (with dates), with copies 
of recent testimonials or names of three referees, 
to Secretary by August I (9775) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


ent 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for the above resident 
post, vacant now. Approved under pre-registration 
regulations Post tenable for six months at a 
salary of £467 10s. to £577 10s. per annum, accord- 
ing to experience. Applications. stating age, nation- 
ality, qualifications, and experience, to be addressed 
to the Hospital Secretary (9643) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgaa Hospital, “Church Village, near 


Committee 
174,000. Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., D.A.) 


TWO HOUSE OFFICERS (Obstetrics) 

To commence August 1, 1957 Applications, 
Stating age. qualifications and experience, together 
with copies of two recent testimonials. to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8761) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(110 beds) 


Applications are invited from registered medical 
practitioners for the resident post of 
HOUSE SURGEON 


to the above department. The appointment, which 
is vacant on July 1. 1957, is for one year, with six 
months’ gynaecology at the Royal Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
riclans and Gynaccologists Write, stating age 
and qualifications (with dates), nationality, and 
present post, with copy of one recent testimonial, 
to Secretary, Royal Berkshire Hospital, aaee. 
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Obstetrics and Gynaecology—conid 
RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female, required. Unit comprises 35 gynae- 
cological and 6 maternity beds. Resident post open 
to enther pre-registration applicants or to fully regis- 
tered practitioners. Applications to Medical Super- 
intendent as soon as possible. Hospital may be 
seen by arrangement. Tel: Romford 771! 9028) 


ST. ALFEGE’S Greenwich, S.E.10 
beds 
Recognized for M.R.C.0.G. examination 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Tw posts, vacant approximately mid-August. 
Six months’ appointments (renewable) Salary 
£467 10s. to £577 10s. per annum, less £125 per 
annum for residence. Applications and testimonials 
to Secretary, G. and D./H.M.C., at above hospital. 


(9988) 

ST. WOOLOS HOSPITAL, Newport (379 beds) 
HOUSE SURGEON 

required August |. Third post, covering 44 Ob- 
stetrical and 22 Gynaecological beds. Lady doctor 
preferred, but male also considered. Write, quot- 
ing two referees, to T. A. Jones, Group Secretary. 
64. Cardiff Road. Newport. Mon (9484) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for post of 

HOUSE OFFICER 
in Gynaecological Department at St. Margaret's 
Hospital, Swindon Vacant July 31. Post is 
tenable for six months, offers good experience and 
is recognized for the M.R.C.O.G. By arrangement, 
the appointment can be followed by a further six 
months” post in the Obstetric Department. Appli- 
cations, Secretary, 7, Okus Road, Swindon, as 
soon as possible (9829) 


TREVALYN MANOR MATERNITY HOSPITAL 
Rossett, near Wrexham (47 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1957. The hospital is recognized by the 
Central Midwives Board as a Part Il Midwifery 
Training School and deals with normal and ab- 
normal midwifery. Applications, stating age, quali- 
fications and experience, together with copies of 
two recent testimonials, to be sent to the Group 
Secretary, Maclor Genera! Hospital, Wrexham, as 
soon as possible (9394) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Midwifery) 


required. Post recognized for D.ObstR.OG., 
Vacant mid-August. Preference given to pre-regis- 
tration candidates. Applications, with copies of 


two testimonials, to Group Secretary, General Hos- 


pital, Ashton-under-Lynec, Lancs (Pr.9756) 
BARNET GENERAL L 
elthouse Lane, (461 beds) 


RESIDENT OBSTETRIC “HOUSE SURGEON 
(Pre-registration, 2nd post) 
Six months commencing July 15. Recognized for 
D.R.C.0.G. Apply to Hospital Secretary, giving 
details of qualifications and experience. (Pr.9260) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, E.2 


HOUSE SURGEON 
required. Gynaccological and Obstetrics, pre-regis- 
tration post. Vacancy July 23, 1957. Applications, 
stating experience and copies of two testimonials. 
to Hospital Secretary. (Pr.9553) 


BURNLEY AND DISTRICT 
MANAGEMENT COMMITTE 


Bank Hall Maternity Hospital, Burnley (51 beds) 


RESIDENT HOUSE OFFICERS (Obstetrics) 

The appointment is approved as a pre-registra- 
tion post and is recognized for M.R.C.O.G. Appli- 
cations, with two references, to Group Secretary, 
Burnicy General Hospital. (Pr.9615) 


BURNLEY AND DISTRICT HOSPITAL 
MAN AGEMENT ¢ COMMITTEE 


Burnley General 1 Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Gynaecology) 
The appointment is recognized as a pfe-registra- 
tion post and also recognized for M.R.C.O.G. Ap- 
plications, with two references, to Group Secretary, 
y General Hospital, 


Burnicy. (Pr.9616) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-on-Treat 


HOUSE SURGEON 
(Gy and ) 
required as from July 1, 1957. Post recognized 
for pre-registration purposes. Apply Group Sec- 
retary. (Pr.9873) 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT NT COMMITTEE 


Chester Royal Infirmary 
Applications are invited for the post of 


RESIDENT HOUSE SURGEON (Gynaecological) 
Vacant now. The post is recognized for pre-regis- 


tration service. Applications, together with the 
mames and addresses of two referces, should be 
forwarded to the Hospital Secretary (Pr.9998) 


CRAIGTOUN MATERNITY HOSPITAL 
St. Andrews (48 beds), and Associated Antenatal 
Clinics 
Applications are invited for the appointment of 

DENT HOUSE OFFICER 
at the above hospital as from October 1, 1957. 
The post qualifies for pre-registration and for the 
D.R.C.0.G. Apply, with references, to the Medical 


Superintendent, East Fife Hospitals Board of 
Managemem, 243A, High Street, Kirkcaldy 
(Pr.9920) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Great Western Road Branch 


GYNAECOLOGICAL | HOUSE SURGEON 
required. Post, which is vacant mid-July, is recog- 


nized for pre-registration service and the 
M.R.C.0.G. Applications, naming two referees, to 
the Group Secretary, Royal Hospital, Southgate 
Street, Gloucester (Pr.3077) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Becoming vacant on September 1, 1957. The post 
is recognized for pre-registration purposes, and for 
the M.R.C.0.G. and the D.Obst.R.C.0.G. Ap- 
plications should be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Oldham. 

(Pr.9649) 


ROYAL GWENT HOSPITAL. Newport, Moa. 
(260 beds, 10 Residents) 
(Recognized service) 


GYNAECOLOGICAL HOUSE SURGEON 
required August 1. Post covers 20 beds. Write, 


quoting two referees, to T. A. Jones, Group Sec- 
retary, 64, Cardiff Road, Newport. Mon. (Pr.9485) 


SHREWSBURY _BOSPITAL GROUP 
Cross Houses Hospital ( (34 Maternity Beds) 


OBSTETRIC HOUSE SURGEON 
Pre-registration post. Vacant immediately. Ap- 
plications, with copy testimonials, 10 Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury. (Pr.9402) 


LEEDS REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
Hull (A) Group, with additional duties as required 
in Hull (B) and East Riding Groups (34 cye beds, 
5,430 new and 19,305 total out-patients per annum) 
Non-resident. Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate by 
July 18 (9490) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHALMOLOGY 
Huddersfield Group. (23 eye beds and 1,500 new 
out-patients annually.) Non-resident. Applications, 
Stating age, qualifications and details of Prescgt and 
previous appointments, with dates, together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade. 
Harrogate by July 11, 1957 (9489) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR IN OPHTHALMOLOGY 

at the Cardiff Royal Infirmary: to commence mid- 
August or as soon as possible after that date. 
Application forms are available from the Secretary 
to the Board at the Cardiff Royal Infirmary, New- 
port Road, Cardiff, and should be returned within 
14 days of the appearance of this qcvertisemens. 
(9978) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcs 


GENERAL PRACTITIONER CLINICAL 
ASSISTANT IN OPHTHALMOLOGY 
required. Four notional half-days per week. Appii- 
cations to the Secretary, Mid-Worcestershire Hos- 
pital Manegement Committee, Birmingham Road. 
omsgrove. (9776) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Keat County Ophthalmic 
Hospital (113 beds) 
Applications are invited for the ap-ointment of 
SENIOR HOUSE SURGEON 

in the Ophthalmic Department of the above hos- 
pital. Post vacamt August 17. 1957. The hospital 
is recognized by the Examining Board for the 
F.R.C.S. and the D.O. Salary £819 10s. a year. 
less £150 a year for residential emoluments. Appli- 
cations should be forwarded, as soon as possibic, 


and Aural 


to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Church Street, 
Maidstone (8812) 


TEESIDE HOSPITAL MANAGEMENT 
COMMITTEE 


and 
114 beds) 


North Riding Infirmary (Eye, 
Throat Centre), Middiesbreagh ( 


Applications are invited for the appointmem of 
SENIOR HOUSE OFFICER (Ophthalm ’ 
at the above Hospital. The post is recognized for 


the D.O.F.R.C.S Applications, stating full de- 
tails and giving two names for reference, should 
be addressed to the Hospital Secretary (8689) 


OPHTHALMOLOGY 


ST. MARY'S HOSPITAL, W.2, and THE 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of 
PART-TIME CONSULTANT OPHTHALMIC 
SURGEON 
Four sessions per week at the Western Ophthalmic 
Hospital, where the main Ophthalmic work of the 
Teaching Group is undertaken, and one Out-patient 
session per week at Paddington General Hospital. 
Applications (sixteen copies), stating nationality, 
date of birth, permanent address, qualifications 
(with dates), details and National Health Service 
gradings of previous and present appointments, to- 
gether with the names and addresses of three 
referees, should be sent not later than August 16, 
1957, to the House Governor, St. Mary's Hospital. 
London, W.2, from whom further information may 
be obtained. (9585) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the following posts : 
SENIOR HOUSE OFFICE 
HOUSE OFFICER (Pre-registration surgical post) 
Application forms may be obtained from the — 
signed.—H. R. North. General Superintendent. 
Manchester Royal Eye Hospital. (6239) 


ORTHOPAEDICS 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Harrogate General Hospital (38  orthopacdic 
beds). Non-resident Applications, stating age, 
qualifications and details of present and previous 
appointments, with dates, together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate by July 11, 1957. (9494) 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHALMOLOGY 
Norfotk and Norwich Hospital 
Recognized for D.O. and F.R.CS. Appointment 
for one year, renewable for second year. Appii- 
cations, stating age, experience, and names of three 
referees, t© Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by July 


15, 1957. Candidates — by visit hospital by 
direct artangement with . Secretary at the 
hospital. (9830) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 

ORTHOPAEDIC REGISTRAR 
with duties mainly at Birkenhead Geneva) Hospital. 
but with some duties at Birkenhead Children's 
Hospital. Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool! Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
July 20, 1957.—Vincent Collinge, Secretary to the 
Board. (9999) 
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Orthopaedics—contd. 


NORTH-WEST REGIONAL 
HOSPITAL BOARD 
REGISTRAR 
required in the Orthonacdic and Fracture Depart 
ment of the Royal Northern Hospital (279 beds) 
The department has a very laree fracture clinic 
Candidates may visit hospital by direct appoint- 
ment Application forms obtainable from, and 
returnable to, the Secretary, Royal Northern Hos- 
pital, Holloway Road, London, N.7. by Julv 16 
1947 (3040) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Brethy Orthopaedic 
(78 avattable orthopaedic 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 


required for in-patient and operative work with 
children and adults Hospital! quarters available 
Duties inclode certain out-patient responsibilitics 
at Derbyshire Royal Infirmary Appointment for 
one year in first instance Apply to Secretary, 
Shefficld Regional Hospita) Board, Old Fulwood 
Road. Shefficid. by July 15. 1957, giving aazc, 
nationality, qualifications. present and previous 
appointments (with dates), naming three —— 

(9831) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 
resident appointmem of 

REGISTRAR in the Orthopaedic Department 
at the Royal Victoria Infirmary. The successful! 
candidate will be required to teach in his subject. 
and preference will be given to applicants who 
have passed the Primary Fellowship examination 
The appointment is for one year in the first 
imetance, and wil! be subject to the terms and con 
ditions of service of hospital medical staff in the 
National Health Service Applications, giving full 
details, with the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 

A. W. Sanderson. House Governor and Secre- 
tary, Royal Victoria Infirmary, Newcastic upon 
Tyne (9923) 


WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Orthopaedics) 
to serve Cardiff H.M.C. Based at Prince of Wales 
Hospital, Rhydiafar, near Cardiff (200-300 beds) 
Hospital is Regional Orthopacdic Centre for South 
Wales area Married accommodation available 


Subject to review end of first year Application 
forms from S.A.M.O.. Temple of Peace, Cathays 
Park, Cardiff, within 14 days (9886) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Soothtands Hospital, Shoreham-by-Sea, Sussex 


Applications are invited for the post of 

ORTHOPAEDIC REGISTRAR 
to the Group with duties mainly at Southlands 
There are also general surgical duties Vacant 
from August 15, 1957 Forms of application are 
ottainabie from the underigacd, and must be 
returned within 14 days from the appearance of 
this advertisement.—-A. V. Oakton, Group Secre- 
tary, Worthing Group Hospital Management Com- 
mittee, 129, Brighton Road, Worthing, Sussex 
(9777) 


GLASGOW ROYAL INFIRMARY 


JUNTOR HOSPITAL MEDICAL OFFICER 
IN ORTHOPAEDICS 
Write, giving three names for reference, not later 
than July 27, 1957. to the Secretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, Gias- 
gow, C.l (3092) 


BRIDGE OF EARN HOSPITAL, Perthshire 


The following post will fall vacant on August |, 


195 

SENIOR HOUSE SURGEON 
Fracture and Orthopaedic Unit Post recognized 
by the Royal College of Surgeons under regulations 
for the F.R.C.S. Applications, giving age. quali- 
fications, experience, and the names of two referces, 
should be sent to the Group Medical Superinten- 


dent, Perth Roya! Infirmary, Perth (9913) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hut Royal 
Applications arc invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 
Nationa! salary scale and conditions. 
appointment, terminablie by one 
Applications to the 
(9533) 


Vacant sow 
Six-monthly 


month's notice cither side 
Hospital Secretary. 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 
(Casealty and 


£150 per anoum residential emoluments. Recos- 
nized for training for F.R.C.S Applications to 
the Secretary to the Committee, “Fern Bank.” 
Doacaster Road, Rotherham. (9778) 


ORTHOPAEDIC HOSPITAL. Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Pos vacamt September 7 
at North Staffordshire Roya! Infirmary 
applications, with copy testimonials, to Group Sec- 
retary, H.M.C.. Princes Road, 

(779) 


ROYAL COKNWALL INFIRMARY, Truro 
and Accident Department of 120 beds 
SENIOR HOUSE OFFICER 
required for August 15. The post offers great ex- 
perience in Orthopaedic and Accident Surgery. 
covering most of the County of Cornwall with 
out-patients clinics of seven peripheral Hospitals 
Applications, stating nationality, age, qualifications 
and experience, together with two recent references, 
to be to the Hvspital Secretary. Roya! 


Cornwall Infirmary, Truro (9435) 
ROYAL ORTHOPAEDIC HOSPITAL 
Birmingham, i5 


SENIOR HOUSE OFFICER 
Preferably with orthopaedic experience. 
nized by Royal College of Surgeons. 334 beds for 
long- and short-term orthopacdic cases (non- 
traumatic) and extensive out-patient services Ap- 
plications, with testimonials or names of referces, 
to Administrator (9436) 


ST. LAWRENCE HOSPITAL. Chepstow, Mon 
(127 plastic surgery, sacl orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required. The emphasis is on “cold” orthopac- 
dics This is the only orthopacdic resident. and 
Post entails a certain amount of initiative and res- 
ponsibility, while the cxperience afforded is above 
normal. There are two S.H.O< in plastic surgery 
also resident, but duties are normally confined to 
orthopaedics Salary £819 10s. per annom, less 


£150 for board residence, if resident Write, 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road, Newport, Mon (8614) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Management Committee 


Applications invited for tae appointment of 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty Departments) 
resident. Recognized for F.R.C.S. Gives oppor- 
tunity for emergency surgery Applications, with 
copies of three recent testimonials, to the Secre- 
tary, Salford Royal Hospital, Chapel Steet, Sai- 
ford, 3 (3078) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Lane, 
Middle<brough 


Applications are invited for the appointment of 
S.H.O0. (Orthopaedics) 

The appointment is recognized for the F.R.CS 
examination and will include some duties in the 
Casualty Departmen, which is under the super- 
vision of a fulltime Senior Casualty Officer. Ap- 
plications, stating age, qualifications and experience, 
together with the names of two referees, should 
be sent, as soon as possibile, to the Hospital Sec- 
retary (9437) 


WESTERN INFIRMARY. Glasgow, 
KILLEARN HOSPITAL ORTHOPAEDIC “UNIT 
SENIOR HOUSE OFFICER 
required at Killearn Hospital, commencing August 
1, 1957. Salary £819 10s. per annum, less a charge 
of £150 for board and lodging. This post affords 
excellent expericnce in a wide variety of ortho- 
pacdic and accident surgery in a sector orthopacdic 
unit which is associated with the University Depart- 
ment of Orthopacdics Applications, giving full 
particulars of experience, together with the names 
and addresses of two referees, should be sent to 
the Group Medica! Superintendent, Western Infir- 
mary, Glasgow. W.1, within ten days of the 
appearance of this advertisement (3012) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE FICER ( 


(pre- or post-registration) for the six months com- 
mencing August 1. 1957. Applications, stating age, 
qualifications and previous experience, together 
with the mames of two referees, should be sub- 
mitted to the Group Medical Superintendent, Law 
Hospital, Carluke. (3093) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(ist, 2nd of 3rd post) 

Vacant now. Offers good opportunity for genera) 

experience in busy acute genetal Hospital. Ap- 

proved pre-registration post. Fully registered prac- 

titioners may apply Recognized for FRCS. 

Apply Group Secretary. (9780) 


WHIPPS CROSS HOSPITAL, London, E.11 
Applications are invited from fully registered 
1 practitioners for the post of 
HOUSE SURGEON 
in the Orthopaedic Department. Post, recognized 
for the F.R.C.S.. vacant now. Application form 
from the ~ rn Secretary, to be returned by 


July 15, 1957 (9948) 
BARNET GENERAL HOSPITAL 
Weltouse . Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery. Pre-registra- 
tion post, now vacant Recognized for F.R.C.S 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary (Pr.7662 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedic) 
required at St. Martin's Hospital Post offers 
experience not only in traumatic surgery but in 
void orthopacdics and suracry of arthritis Appli- 
cations, stating age. qualifications and experience. 
with two testimonials, to Group Secretary, Manor 
Hospita!, Bath Post recognized for pre-registra- 
tion purposes (Pr.9832) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are imvited for the appointment of 
House Surgeon to the Orthopacdic Unit. Salary 
im accordance with national! scales This post is 
recognized as a pre-registration appointment 
Applications, stating usual particulars, and giving 
the names of two referees, should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Elm Grove, Brighton (Pr .3095) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE “CP FICER (Pre-registration) 
required in Orthopaedic and Traumatic Depart- 
mem. Post vacant August 22. 1957. Applications, 
with two testimonials, to Medical Director by July 
13 (Pr.3055) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


HOUSE SU URGEON 
required. Vacant August 4. Duties mainiy ortho- 
paedic with some E.N.T. and emergency general 
surgery New operating theatre, out-paticnt and 
casualty department Post recognized for pre- 
registration service. Applications, with copies of 
three testimonials and name and address of one 
referee, to Hospita) Secretary. (Pr.9986) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications ate invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department 
Approved pre-registration post. Applications, with 
copies of recent testimonials, to the Hospital 
Secretary (Pr.9833) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the Orthopaedic and Accident Unit im- 
mediately. The service consists of 100 beds equally 
divided between waumatic surgery and “cold” 
orthopaedics. Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.M.C.. Oild- 
church Hospital. (Pr.9498) 


SOUTHAMPTON. ROYAL HANTS 
HOSPITAL (278 beds 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 
vice and tenable for six months. The hospital is 
the centre to which all trauma from a large indus- 
trial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions Patients with orthopaedic conditions 
are also drawn from a wide area Applications, 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary. Southampton 
Group Hospital Management Committee. Bullar 
Street, Southampton. (Pr.9691) 
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Orthopaedics—contd. 
ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
for Orthopaedic and Traumatic Unit. The post, 
which is now vacant, is tenable for six months. 
It Open to pre-registration candidates and recoe- 
nized for the F.R.C.S. examination. The post 
affords good experience in traumatic surgery. Ap- 
plications, with copies of three testimonials, should 
be sent to the Mospital Secretary (Pr.9497) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE SURGEON 
required for Traumatic and Orthopaedic Unit. Six 
months’ appointment, suitable for pre-registration 
candidates. Applications, stating age, qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital im- 
mediately (Pr.3056) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
HOUSE OFFICER (Orthopaedics) 
at the above hospital. The appointment is recog- 
nized for pre-registration service under the Medical 
Act. 1950, and includes some duties in the Casualty 
Department, which is under the supervision of a 
full-time Senior Casualty Officer. Applications, 
stating full details and giving two referees, should 
be addressed to the Hospital Secretary. (Pr.9834) 


WESTERN INFIRMARY, Glasgow, and 
KILLFARN HOSPITAL ORTHOPAEDIC UNIT 


HOUSE OFFICER ( post) 
required at Killearn Hospital, commencing August 
1. 1957. Salary for first post £467 10s., second 
post, £522 10s.. third post £577 10s. per annum, 
less a charge of £125 for board and lodging. Appili- 
cations, together with the names and addresses of 
two referees, should be sent to the Group Medical 
Superintendent, Western Infirmary, Glasgow, W.1, 
within ten days of the appearance of this adver- 
tisement (Pr.3013) 


PAEDIATRICS 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 


R.S.0. (REGISTRAR) 
required Post vacant Three-roomed furnished 
flat available if required Hospital is part of 
University Department of Child Health, carries out 
undergraduate teaching and is recognized for 
D.C.H 160 active surgical beds including all 
branches except thoracic surgery. Patients admitted 
from birth to 16 years. Applications to Group 
Secretary, together with names of two referees, as 
soon as possible (9874) 

KING'S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 


Applications are invited for the appointment of 

SENIOR RESIDENT MEDICAL OFFICER 
at the Belgrave Hospital for Children, Kennington, 
from October 1, 1957, but the appointment to be 
taken up as soon as possible. The appointment is 
for one year in the first instance and will be in 
the grade of Registrar. Applications, stating age. 
education, qualifications and experience, together 
with the names of two referees. should reach the 
undersigned not later than July 20.—S. W. Barnes, 
House Governor. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Bury and Rovwendale, and Rochdale and District 
Hospital Management Committees 


Applications are invited for the post 
R STRAR IN PAEDIATRICS. 
which is now vacant. The successful applicant, 
who may be cither resident or non-resident, will 
have duties in the neo-natal departments and 
children's units at hospitals in the above Groups, 
which are recognized for the D.C.H. The person 
appointed to the post will supervise the work of 
Senior Howse Officers in both Groups and assist 
the Consultant Paediatrician Apply, stating full 
details of experience and qualifications, together 
with two referees, to H. Wilknson, Group Secre- 
tary, Bury General Hospital. Bury, Lancs (3053) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR (R 
in the Department of Child Health, to commence 
September October. Post offers neo-natal experi- 
ence Application forms are available from the 
Secretary to the Board at the Cardiff Royal Infir- 
mary, Newport Road, Cardiff, and should be 
returned within 14 days of the appearance of this 
advertisement (9875) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
TWO PAEDIATRIC REGISTRARS 
to work in the Newcastle upon Tyne group of hos- 
pitais, and in the United Newcastic Hospitais. 
These posts are circulating, designed to give experi- 
ence in various branches of pacdiatrics, and the 
hospitals involved include the Newcastle General, 
Hospital for Sick Children, Walker Gate Hospital, 
Royal Victoria Infirmary and the Princess Mary 
Maternity Hospital. One of the appointees will 
begin in the Maternity Department, Newcastie 
General Hospital. and the other in the Children’s 
Wards, Royal Victoria Infirmary Posts include 
teaching duties Applications, with names and 
addresses of three referees, to S.A.M.O., Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne, 6, within 14 days. (9835) 


THE UNITED LEEDS HOSPITALS 


Applications are ievited ‘for the post of 

REGISTRAR IN PAEDIATRICS 
at the Genera! Infirmary at Leeds, which will shortly 
become vacant The appoimment will be non- 
resident and will be for ome year in the first 
instance Applications, giving agc, full details of 
qualifications and previous posts (with dates), 
together with the names of three referees, to be 
semt not jater than July 17, 1957, to the Sub-Dean, 


School of Medicine, Leeds, 2. (9898) 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the non-resident 
appointment of 

REGISTRAR in the Children’s De 
of the Royal Victoria Infirmary. The appointment 
will be for one year in the first instance, and will 
be subject to the terms and conditions of service 
of hospital medical staff in the National Health 
Service. In the first instance the successful candi- 
date will work in the children’s wards of the Royal 
Victoria Infirmary, and it is possible that arrange- 
ments may be made for experience to be obtained 
in other children’s hospitals in the Newcastle area 
later. Applications, giving full details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle upon Tyne. (9924) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
Neath General Hospital. Hospital recognized for 
D.C.H. Resident ‘non-resident. Subject to review 
end of first year. Application forms from S.A.M.O., 
Tempie of Peace, Cathays Park, Cardiff, within 
14 days. (3085) 


MOSELEY HALL HOSPITAL FOR CHILDREN 
Alcester Road, Birmingham, 13 (65 beds) 
SENIOR HOUSE OFFICER (Paediatric) 
Vacant September 1, 1957, Resident / non-resident. 
Recognized for DC.H. Apply, with three testi- 
monials by July 17, Secretary, Birminghara 
(Selly Oak) Hospital Management Commitice, Oak 
Tree Lane, Birmingham, 29 (9781) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


tal, Cherch Village, sear 


Glamorgan Hospit 
(316 beds and large O.P. Department. 
Commnitice’s Base Hospital serving population of 
174,000. Recognized for D.R.C.0.G., F.R.C.S.. 
D.C.M., F.F.A.. 


SENIOR HOUSE OFFICER (Paediatrics) 
To commence August 1. 1957 Applications 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, © be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (8762) 


ROYAL a FOR SICK CHILDREN 
Glasgow 


Applications are invited for the post o 
SENIOR HOUSE OFFICER 
in Surgical Pacdiatrics at the above hospital 
National Heaith Service salary and conditions of 
service. Applications, with names of three referees. 
to be lodged with the Secretary, Board of Manage- 
ment for Glasgow and District Children's Hospitals, 
86, St. Vincent Street, Glasgow, C.2. (9892) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies, Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months. Post is senior of three, 
D.C.H. of M.R.C.P. an advantage, but not cssen- 
tial. The Hospital is associated with the University 
Department of Child Health for teaching purposes. 
Applications, with full details, together with the 
names of two referees. to the Group Secretary, 
Withington Hospital, Manchester. (3061) 


CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE 


The Children’s Hospital, Durham 
Stockton-on-Tees (84 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
the appropriate salary and conditions of service 
being in accordance with the Ministry of Health 
Regulations Applications. with copies of two 
recent testimonials, should be forwarded to the 
dersigned at West Lane Hospitai, Middiesbrough. 


BIRCH HILL HOSPITAL, Rochdale 


PAEDIATRIC SENIOR HOUSE OFFICER 
(resident) 


Vacant early August. Recognized D.C.H. Apply 
to Group Secretary, Central Offices, Birch Hilti 
Hospital, Rochdale, Lancs, at once (9891) 


BRADFORD CHILDREN’S HOSPITAL, Yorkshire 
SENIOR HOUSE OFFICER (Male or Female) 
Vacant August 1, 1957. Recognized for D.C.H 

Applications, stating age, nationality, qua!ifications 

and experience, with copy testimonials, to Secre- 

tary, Royal Infirmary, Bradford (9517) 


BRIGHTON AND LEWES koe 
MANAGEMENT COMMIT 


Royal Alexandra Hospital for Sick Children, 
Dyke Road, Brighton (120 beds and cots) 


VACANCY FOR SENIOR HOUSE OFFICER 
from August 21, 1957 Salary at the rate of 
£819 10s. per annum, less £150 per annum for 
residential emoluments Candidates should have 
had experience in paediatrics. The post is recor- 
nized for D.C.H. Applications, stating nationality 
and usual particulars, together with copies of two 
testimoniais and the names of two referees, should 
reach the Administrative Officer not later than 
July 18, 1957. (9979) 


as early as possible.——L. Brittain, Group Secretary 
(3052) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 
East Glamorgan Hospital, yr Village, near 
Pontypridd (316 beds and — & Department. 
Committee's Base Hospital 
174,000. Recognized for DEC OG. F.R.C.S., 
D.C.H., F.F.A., 


HOUSE OFFICER (Paediatrics) 

To commence August 1, 1957 Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd. (8763) 

THE QUEEN ELIZABETH HOSPITAL FOR 


CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2. Shadwef, E.1, and 
Wood, Surrey 


HOUSE OFFICER 

Appointment wilt be made for two consecutive 
periods of six months, commencing September |, 
1957. First period (Shadwell) as House Physician 
and second as House Surgeon (Banstead), and 
Casualty Officer (Hackney Road) Application 
forms may be obtained from the Secretary at 
Hackney Road, and should be returned, with copies 
of not more than three testimonials, not later than 
July 20. 1957 (9987) 


CHILDREN’S HOSPITAL (83 beds), 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. Previous experience, 
though desirable. is not essential. The hospital 
provides good facilities for D.C.H. cxamination 
Vacant August 1, 1957 Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary. 
Sunderiand. (9926) 


DERBYSHIRE HOSPITAL, Derby 


HOUSE SU RGEON (Pre-registration) or 
SENIOR HOUSE OFFICER 
required. Vacant immediately. Recognized for 
DCH. Applications, stating full particulars, to- 
acther with copies of two recent testimonials, to 
be sent as soon as possible to Secretary. (9438) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 
HOUSE OFFICER (Paediatrics) 
male or female, required Post vacant middie 
August. Provisionally registered practitioners may 
apply. This post gives experience in acute medical 
and surgica| diseases and is recognized for the 
D.C.H. Previous experience, though desirable. not 
essential. Apply, naming two referees. to the Hos- 
pital Secretary, Royal Infirmary, Sunderland 
(Pr.9927) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 
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PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ADDITIONAL CONSULTANT 
PATHOLOGIST 
to the Oldham and District Hospitals Group 
Laboratory at Oldham and District General Hos- 
Dital Special interest in bacteriology and bio- 
chemistry desirable Wide experience in hospital 
pathology essential and higher qualifications desir- 
abie Appointee to live near main hospital Appii- 
cation forms from the Senior Adminitrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by July 23, 1957 
(9940) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PATHOLOGIST 

whole-time, Senior Hospital Medical ti. cr grade 
King Edward Memorial Hospital, Ealing, W.13, 
and associated hospitals Duties include Public 
Health Laboratory work and general practitioner 
service for surrounding arca Hospitals may bec 
visited by direct appointment Application forms 
obtainable from. and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
lia, Portland Place, W.1, before August 15, 1957 

(3106) 


LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 


WHOLE-TIME REGISTRAR (Pathology) 
(non-resident) 


Main duties at Central Laboratory, Royal Lan- 
caster Infirmary Appointment for one year in 
the first instance. Recognized for D.Path. Appli- 
cations, stating age, qualifications and previous 
experience, together with names of three referees, 
to Growp Secretary, Lancaster and Kendal Hos- 
pital Management Commitice, Royal Lancaster 
Infirmary, Lancaster (9980) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester Royal 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
returned not later than July 20, 1957.—Vincent 
Collinge, Secretary to the Board (3000) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth and Isle of Wight Area Pathological 
Service 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
The successful candidate will be expected to do 
a tour of duty in the departments of bacteriology. 
haematology, histology and biochemistry at the 
Central Laboratory, and may also be required to 
work in any of the laboratories covered by the 
Service The laboratory is recognized for the 
Diploma of Pathology. Vacant October 1, 1957 
Forms of application may be obtained from the 
Group Secretary Portsmouth Group Hospital 
Menagement Committee, St. Mary's Hospital, Mil- 
ton, Portsmouth, which should be returned to him, 
duly completed, on or before July 15, 1957. Can- 
vassing will disqualify Candidates may visit the 
Central Laboratory. Milton Road, Portsmouth, by 
arrangement with the Senior Pathologist (9837) 


WOLVERHAMPTON GROUP 

REGISTRAR, PATHOLOGY 
Resident or partly resident Experience in 
specialty an advantage. Duties in all branches of 
Clinical Pathology, centred on the Royal Hospital 
Candidates may visit hospitals Application forms 
from Group Secretary, the Royal Hospital, Wolver- 
hampton, to be returned by July 15, 1957. (9838) 


WOLVERHAMPTON GROUP 
The Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in 1.H.M.O. erade. Resident or 
partly resident. Comprehensive service offering wide 
experience in specialty not essential Post vacant 
shortly. Candidates may visit the Pathologist. Ap- 
Plications to Group Secretary, The Royal Hospital, 
Wolverhampton, by July 12, 1957 (9782) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital. Blackburn and 
Victoria Hospital, Accrington, at Consultant's dis- 
cretion Recognized for D.Path Post vacant 
October 2, 1957. Applications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royai 
Infirmary. Biackburo. (9442) 
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NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Appointment available immediately Applications, 
naming two referees, to be addressed to the Group 
Secretary, Mid-Glemorgan Hospital Managemem 
Committee, 8, Wind Strect, Neath (3026) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 


SENIOR HOUSE OFFICERS 
Medicine and Clinical 
Vacamt October 1, 1957 Applications, stating 
age, nationality. qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary, 
Bradford (9518) 


UNITED HOSPITALS 


Applications are invited for two posts of 
INIOR CLINICAL PATHOLOGIST 
(Senior House Officer grade) 

The appointment is for one year from September 
1. 1957, six months of which will be resident. The 
appointments will be in the Royal Infirmary Branch, 
but will include some duties in connection with 
the Blood Transfusion Service in other hospitals 
of the Group A full course of taining is pro- 
vided and previous experience in pathology is not 
essential. Salary is £819 10s. per annum, with a 
deduction for residence at the rate of £150 per 
annum Applications, together with the names of 
two referees, should be sent by July 15, 1957, to 
Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2 (9929) 


PHYSICAL MEDICINE 
CHARTERHOUSE RHEUMATISM CLINIC 


PHYSICIAN OR SURGEON 
specializing in manipulations. one or two sessions 
weekly Applications to the Secretary, 54/60, 
Weymouth Street, W.1. (9981) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES, AND 
BURNS 


Moa 


SENIOR HOUSE OFFICER in Plastic Surgery 
required. There are two residents in Plastic Sur- 
aery and one in Orthopacdics. Post tenable six or 
twelve months as desired, and candidates experi- 
enced in another specialty wishing to gain plastic 
surgery cxperience wil! be considered Salary 
£819 10s., less £150 board residence. Write, quoting 
two referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road, Newport, Mon (8657) 


STOKE — ILLE HOSPITAL 
Bucks 


Ptastic oun and Jaw Unit 
(Neffield Burns 
Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 
in the above department of the hospital Duties 
will include care of patients in the Burns Unit 
(under supervision), and also work in general plastic 
wards and the theatre. Applications, with the 
names of two referees, to the Administrative Officer 
(9095) 


PSYCHIATRY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT PSYCHIATRIST one MEDICAL 
SUPERINTENDENT 
to Lancaster Moor Hospital, Lancaster (2,500 beds), 
resident or, if non-resident, appointee to live close 
to hospital All forms of modern therapy are 
undertaken and there are out-patient clinics at the 
Royal Lancaster Infirmary and Queen Victoria 
Hospital Morecambe Wide experience and 
possession of higher qualifications essential. Appli- 
cation forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by July 22, 1957. 

(9938) 


MANCHESTER REGIONAL HOSPITAL BOARD 


LE-TIME OR MAXIMUM PART-TIME 
ASSISTANT PSYCHIATRIST (S.H.M.0.) 
to the North Manchester Group of Hospitals, mainly 
at Crumpsall Hospital (1,200 beds). Good experi- 
ence essential. D.P.M. desirable Application 
forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester, 
8, tw be returned by July 22, 1957. (9680) 


REVISED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. scale) 
for duties at Clifton Hospital, York (1,112 beds), 
and associated clinics at Harrogate, York and 
Scarborough. The person appointed may also have 
duties at Claypenny Hospital for Mental Defectives 
(one session per weck). Detached four-bedroomed 
house available. Applications (12 copies), stating 
age, qualifications and details of present and 
Previous appointments ‘with dates), and names and 
addresses of three referees. to the Secretary, Park 
Parade, Harrogate, by August 9, 1957. (9839) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
Seven half-days a week. Senior Hospital Medical 
Officer grade, Willesden Child Guidance Centre, 
22, Brondesbury Villas, Kilburn, N.W.6. Centre 
may be visited by direct appointment (Tel.: Maida 
Vale 0621) Application forms obtainable from, 
and retutnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, Ila, Portland 
Piace, W.1, before August 6, 1957. (3057) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


WHOLE-TIME PSYCHIATRIST (S.H.M.O. grade) 
at Bangour Village Hospital, Broxburn, Mid- 
lothian. The hospital is a modern villa-type hos- 
pital (over 1,000 beds) and is associated with a 
large general hospital (over 600 beds). A house 
(married) or residential accommodation (singic) 
could be made availabie and appropriate deductions 
made in respect of rent, etc. Apply, giving par- 
ticulars of age, qualifications and previous expcri- 
ence, and the names of three referees, to the Sec- 
retary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by July 27, 1957. (3096) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


SENIOR REGISTRARS IN PSYCHIATRY 

(a) Shelton Hospital, Shrewsbury (972 beds). Wide 
experience specialty and higher qualification 
required. Resident. Single or married accom- 
modation availabic. 

(>) Two appointments at All Saints’ Hospital 
(1,385 beds) and Uffculme Early Treatment 
Centre, Birmingham May be required to 
reside in hospital when on duty Experience 
srecialtty and D.P.M. required. 

Application forms from Secretary, R.H.B., 10. 
Augustus Road. Birmingham, 15, to be retwwrned 
by July 22, 1957. Candidates may visit hospitals. 

(9840) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
St. James's Hospital, Leeds. Offers special op- 
portunity for experience with neurotic and psycho- 
somatic patients. (Vacant October.) Applications, 
stating age, qualifications and details of present 
and previous appointments, with dates, together 
with the names and addresses of three referees. to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate by July 11, 1957 (9703) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhbil| Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
with duties at the above hospital. Married or 
single accommodaticn is availabic. Adequate time 
will be made available for the successful applicant 
to study for a higher qualification. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
returned not later than July 20, 1957.—Vincent 
Collinge, Secretary to the Board (3001) 


NETHERNE HOSPITAL, Coulsdon, Surrey 


W. Metropolitan Regional Hospital Board 


Applications are invited for the appointment of 
REGISTRAR (Whole-time) 

at the above hospital, which is recognized for the 
D.P.M. The hospital has an admission rate of 
1,600 a year and all modern forms of treatment 
are carried out. There are four active out-patient 
departments in general hospitals and departments 
of clinical research, neurosurgery, psychology and 
social service, and a modern electroencephalo- 
graphic unit. Application forms may be obtained 
from the Secretary. 


Juty 6, 1957 


Psychiatry —contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
(Mental Deficiency) 


at Leavesden Hospital (2.250 beds). Recognized 
for D.P.M Resident accommodation available 
Hospital may be visited by direct appointment 


with Physician Superimendent. Application forms 
obtainable from, and returnable to, Group Secre- 
tary. Leavesden Hospital, Abbots Langley, Wat- 


ford, Herts, by July 20, 1957 (9989) 


PARKSIDE HOSPITAL MANAGEMENT 
COMMITTEE, Macclesfield (1,650 beds) 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
Facilities for attending the course for the D.P.M 
at Manchester University will be granted and the 
Hospital is recognized by the Conjoint Board for 
the purpose of the D.P.M. The Hospital may be 
visited by appointment Applications, with the 
names of two referees, to be sent to the Medical 
Superintendent, Parkside Hospital, Macciesficid, 
Cheshire, by July 20, 1957 (9704) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualified 
Practitioners to undertake a half-time research 
project at the Western Ophthalmic Hospital in the 
investigation of headaches among patients attending 
an ophthalmic clinic. The appointment will be for 
a period of one year and remuneration will be at 
the equivalent rate of a Senior Registrar. Candi- 
dates should have a psychiatric qualification and 
preference will be given to those with a higher 


medical degree Applications, stating nationality, 
date of birth, permanent address, qualifications 
(with dates), details of National Health Service 
gradings of previous and present appointments, 
together with the names and addresses of three 
referees, should reach Alan Powditch, House 
Governor, within 14 days of the appearance of 
this advertisement (3017) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Park Hespital Management Committee, 
Epsom, Serrey 


Applications are invited for the appointment of a 
REGISTRAR IN PSYCHIATRY 

at West Park Hospital (for all stages of nervous 
and mental disorders), Epsom, Surrey. Candidates 
may be of cither sex. Single residential quarters 
available. All modern methods are practised and 
there are facilities for study for the D.P.M 
Within easy reach of London. Application forms 
obtainable from the Group Secretary to the West 


Park Hospital Management Committee, Epsom. 
Surrey, to whom they should be returned not later 
than July 20, 1957 (9841) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Billinge Hospital, near Wigan 


REGISTRAR IN PSYCHIATRY 
The post offers good experience under Consult- 
ant Psychiatrist. Main centre at Billinge Hospital, 
with 


where there is an active psychiatric unit 
modern treatment and over 300 admissions 
annually. Post recognized for D.P.M. Applications, 


with names of two referees, to Secretary, Knowsley 
House, Wigan. (9939) 


ALL SAINTS’ HOSPITAL, Birmingham, 18 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required. The post is subject to the 
terms and conditions of service for medical staff 
under National Health Service (Superannuation) 
Regulations The hospital offers training in al! 
modern treatments, has a large out-patient depart- 
ment and an E.E.G. Department, and is associated 
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Mental 

J.H.M.O. 
Applications invited for the post of resident 
J.H.M.O. (male or female). Unfurnished flat avail- 


able for married applicants, furnished quarters for 
single persons. Hospital recognized for D.P.M. 
and facilities granted for attending ncighbourins 
universities. All modern methods of investigation 
and treatment carried out. MHospita) serving N 
Lancashire and Lake District Post for initial 
period of four years, but renewable if services 
satisfactory. Apply Medical Superimendent. (9896) 


PARKSIDE MENTAL HOSPITAL, Macclesfield 
(1,650 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatric) 

Accommodation available for a singic person. The 
appointment in the first place will be for a period 
of four years, but re-application may be made by 
the successful applicant at the end of this period. 
Facilities for attending the course for the D.P.M. 
at Manchester University will be granted and the 
Hospital is recognized by the Conjoint Board for 
the purposes of the D.P.M. The Hospital may be 
visited by appointment Applications, with the 
names of two referees, to be sent to the Medical 


Superintendemt, Parkside Hospital, Macclesfield, 
Cheshire, by July 20, 1957. (9783) 
FULBOURN HOSPITAL, Near Cambridge 


SENIOR HOU SE OFFICER 

Resident or non-resident Previous psychiatric 
experience not required. This hospita! of 974 beds 
is linked with the Cambridge University Depart- 
ment of Psychology and Addenbrooke's Hospital, 
and provides a basic psychiatric training leading to 
the D.P.M Applications, stating age, qualifica- 
tions and experience, with names of two referees, 
should be sent to Dr. D. H. Clark, Medical Super- 

intendent, Fulbourn Hospital, near Cambridge 
(9391) 


ROYAL EDINBURGH HOSPITAL 
Morningside Place, Edinburgh, 10 


ao are invited for apppointment of 
Two NIOR HOUSE OFFICERS 
residemt or a. resident, in this teaching hospital 
with good opportunites of training in psychiatry. 
Appointment for one year from October 1. 1957 
Applications, stating qualifications, experience, and 
names of two referees, to Physician Superintendent, 
within two weeks of appearance __ (3036) 


STRATHEDEN HOSPITAL, Cupar, Fife 


SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre- of post ) 
Applications invited for above posts. This mental 
hospital provides experience in ali branches of 
psychiatry, with adult out-patient and child psychi- 
atric clinics covering the County of Fife. Facilities 
available for attending Edinburgh University Course 
for Diploma in Psychiatry. Applications, with per- 


sonal particulars, qualifications and experience, 
together with names and addresses of two referees, 
to the Physician Superintendent. (9982) 
RADIOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


ADDITIONAL WHOLE- TIME CONSULTANT 
RADIOLOGIST 

Tenable mainly at Crumpsall (1,200 beds), Booth 
Hall (Children’s, 380 beds), and Monsall Hospitals, 
Manchester, but possibly with duties at other hos- 
pitails in the North Manchester Group and Prest- 
wich (Mental) Hospital. Wide experience, higher 
qualifications essential Appointee to reside near 
main hospitals. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8, to be returned by 
July 24, 1957. (9941) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


are invited for the whole- or maxi- 


A 


for research with the University of Bir h 

Facilities for D.P.M. Course available. Applica- 
tions, stating age and qualifications, to the Medical 
Superintendent. (3097) 


CANE HILL HOSPITAL, Coulsdon, Surrey 


Applications are invited for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(whole-time). Cane Hill is a large psychiatric hos- 
pital serving mainly South London and under- 
takes postgraduate teaching in association with the 
Institute of Psychiatry. Previous psychiatric experi- 
ence is not essential and the holder of the post 
will be given all facilities for study for the D.P.M. 
Registrars who have completed their term of appoint- 
ment and desire further experience with a view to 
promotion afe also invited to apply. Residential 
accommodation available, if required, for single man 
or woman. Applications, stating age. qualifications 
and experience, with names of three referees, to 
Physician Superintendent as soon as possibile. The 
hospital may be visited by appointment. (9757) 


mum part-time post of 

CONSULTANT RADIOLOGIST 
to the Regional Hospital Board. The main duties 
are at the Aberdeen Royal Infirmary, the Maternity 
Hospital and the Royal Aberdeen Hospital for Sick 
Children. In addition, the successful applicant 
may be expected to visit other hospitals in the 


Region Applications, giving the names of two 
referees, should be submitted by July 19, 1957, to 
the Secretary, North-Eastern Regional Hospital 


Board, Scotland, 1, Aibyn Place, Aberdeen, from 
whom further particulars may be obtained. (9676) 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 

Cardiff Hospital Management Committee. Visits 
to several hospitals in Cardiff and neighbouring 
Group areas. Optional whole-time /maximum part- 
time appointmem. Twelve copies of application. 
naming three referees. to S.A.M.O.. Temple of 
Peace, Cathays Park, Cardiff, within 21 days. 

( 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 


Two whole-time Senior Registrars in Radiology 


required. One with initia) tenure of appointment 
at the City General Hospital, Shefficid, and the 
Barnsicy Group of Hospitals One with initial 


tenure of appointment at the Leicester Royal In- 
firmary Candidates should hold a Diploma in 
Diagnostic Radiology Appointment for one year 
in first instance and renewable thereafter annually 
The successful candidates will be transferred to the 
Teaching Hospitals for the second phase of the ap- 
pointment, in accordance with arrangements under 
the Reciprocal Training Scheme. Renewal of ap- 
pointment and transfer to the Teaching Hospitals 
wil) be subject to satisfactory work and progress 
Further details and form of application from the 
Senior Administrative Medical Officer, Shefficid 
Regional! Hospital Board, Old Fulwood Road, Shef- 
ficid. 10. Forms to be returned by July 15, | wae 


THE HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 


to the Radiodiagnostic Department. A higher 
qualification, although desirable, is not casential 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by July 12, 1957.—H. Brierley, 
House Governor. (3049) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 


SENIOR REGISTRAR IN RADIODIAGNOSIS 


based at the Royal Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 20, 1957. (9967) 


LONDON 


RADIOTHERAPY 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Due Cane Road, Londos, W.12 


Applications are invited for the post of 


WHOLE-TIME CONSULTANT 
RADIOTHERAPIST 


candidate wili be responsible for 
Isotope Therapy and considerable experience in 
this field is essential. Applications, stating age and 
siving full details of qualifications and experience. 
together with names of three referees, should reach 
the Secretary, Board of Governors, the Hammer- 
smith, West London and St. Mark's Hospitals, Du 
Cane Road, London, W.12, by August 10. (3107) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


The successful 


Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 


with duties at the above hospital. Preference will 
be given to applicants in possession of the 
D.M.R.T. or an equivalent qualification Forms 
of application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street. Liverpool, 2, to 
be returned not later than July 20, 1957.—Vincem 
Collinge, Secretary to the Board (3002) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal Infirmary 
WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER OR REGISTRAR IN 

RADIOTHERAPY 


required September 1. (Possession of a higher 
qualification in medicine and surgery or the 

M.RAT) Part I would qualify for appointment of 
Registrar.) Appointment for one year in first 
instance. Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffie'd. by 
July 15, 1957, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referces. (9842) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


| 
| 
Liverpool Radium Institute 
| 
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SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSL LTANT SURGEON 

three half-days a week, Royal Northern Hospita!, 
Holloway Road, N.7 (279 beds). Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, Secretary 
North-West Metropolitan Regional! Hospital Board 
Ila. Portland Place, W.1, before August 12, 1957 

(3058) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
South West Metropolitan “Regional Hospital Board 
Chichester, St. Richard's Hospital (400 beds) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
Vacant for one year in first instance 
recognized for F R.C.S Salary £935 first year, 
less £170 per annum for residence. Forms of appli- 
cation from Group Secretary, 174, Broyle Road 
Chichester (9843) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for post of 
RESIDENT SURGICAL REGISTRAR 
to Macclesfield District Group Hospitals, main 
duties Infirmary Branch. Macclesfield Hospital. 
Hospital recognized for F.R.C.S._ reguiations 
Apply immediately, with names and addresses of 
two referees, to Group Secretary. ‘* Willerby 
House,"" Cumberiand Street, Macctesficid (9745) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


South Manchester H.M.C. 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

at Wythenshawe Hospital. The post will include 
responsibility for General Surgical and Gynaeco- 
logical beds, and is recognized by the Royal Col- 
lege of Surgeons Applications, stating age. quali- 
fications, present post, experience. and names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (3062) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


WHOLE-TIME SENIOR REGISTRAR IN 
GENERAL SURGERY 

Resident accommodation available. Unfurnished 
house may be available for married man. Higher 
qualification /expericnce specialty essential. Success- 
ful candidate may subsacquently be required two 
spend not more than two years in a seiected hos- 
pital of the United Birmingham Hospitals in 
accordance with arrangements for interchange of 
registrars agreed between the two Boards. Appli- 
cation forms from Secretary, R.H.B.. 10, Augustus 
Road, Birmingham, 15, to be returned by July 22. 
1957. Candidates may visit hospital (9844) 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR 
United Norwich Hospitals 

Main duties at West Norwich Hospital. with out- 
patients’ clinics at Norfolk and Norwich Hospital 
Recognized for F.R.CS Appoimment for one 
year, renewable for second year Applications, 
stating age, experience, and names of three referees, 
to the Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by July 
1S. 1957. Candidates invited to visit by direct 
arrangement with H.M.C. Secretary, Norfolk and 
Norwich Hospital, Norwich (9845) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Read, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(General Surgery) 

required Post vacant November 1 Age, quali- 

fications, experience, names two referees, to Secre- 

tary Board of Governors, The Hammersmith 

West London and St. Mark's Hospitals. Du Cane 

Road. Lotdon, W.12, by July 15. (3089) 


HITCHIN HOSPITALS, Hitchia, Herts 
SURGICAL REGISTRAR 

Required September 1, 1957, at above hospitals, 
for one year in first instance. The post provides 
valuable all-round surgical experience and is recor- 
nized for F. RCS. The Hospital may be visited by 
direct appointment (Hitchin 3701) Application 
forms obtainable from Secretary, Luton and Hitchin 
Group H.M.C.. St. Mary's Hospital, Luton, Beds.. 
and returnable by July 15, 1957 (9709) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 
() Pontefract and Casticford Group (100 beds) 
May include some duties in the Casualty 
Department. Married accommodation availabic. 
Gi) Wakefield (A) and (B) Groups. Duties mainiy 
at the Clayton Hospital, Wakefield (69 sur- 
gical beds). Resident or non-resident. Mar- 
ried accommodation available May include 
some dutics in the Casualty Department 
(i) Victoria Hospital. Keighley (35 surgical beds) 
Recognized for F.R.CS. May include some 
duties in the Casualty Department 
Applications, stating age. qualifications, and 
@etails of present and previous appointments (with 
@ates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate. by July 11. 
1987 (9846) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Bradford (A) Group Mainly at the Bradford 
Royal Infirmary (100 eurgical beds), Recognized 
for FRCS (Vacamt October.) Applications, 
stating age, qualifications and details of present and 
previous appointments, with dates, togcther with 
the names and addresses of three referees. to the 
Secretary. Joint Registrars Committee, Park Parade. 
Harrogate by Juty J 9708) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 
Hope Hospital 


RESIDENT SURGICAL REGISTRAR 
required at the above hospital Previous experi- 
ence in surgery essential and Diploma of F.R.C.S 
desirable Applications, together with names of 
two referees, to be sent to Group Secretary, Salford 


Royal Hospital, Salford, 3, before July 13, 1957 
(9983) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 
Applications invited for whole-time 
SURGICAL REGISTRAR 
Required for one year in the first instance 
Appointment recognized for the final F.R.C.S 
examination. Candidates may visit the hospita! by 
direct appointment with the Resident Medical 
Officer Application forms obtainable from, and 
returnable to, the Group Secretary, Harefield and 
Northwood Group H.M.C.. Mount Vernon Hos- 
pital, Northwood, Middlesex, by July 20, 1957 
(3098) 


NEW END HOSPITAL, Hampstead, N.W.3 


REGISTRAR (General Surgery) 
required for surgical unit of 93 beds. Vacant now. 
FRCS. desirable. The hospital may be visited 
by direct appointment Application forms obtain- 
able from. and returnable to, Group Secretary. 
Archway Group H.M'C., 46, Cholmeicy Park, N.6. 
within 10 days (9847) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
resident or non-resident, required at Colindale Hos- 
pital, Colindale Avenue, London, N.W.9 (300 
beds). Post vacant September 1, 1957 , 
and previous experience an advantage. Work 
covers surgical treatment of pulmonary orthopaedic, 
urinary, and tuberculous and non-tuberculous chest 
diseases The hospital is situated within’ casy 
access to central London and may be visited by 
arrangement with Physician Superintendent Appili- 
cation forms obtainable from, and returnabie to, 
Group Secretary, Hendon Group Hospital Manage- 
ment Commr'ttee, Edgware General Hospital, Ede- 
ware. Middlesex, by July 16, 1957. (3079) 


Juty 6, 1957 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
Registrar grade, with duties mainly at the Roya: 
Portsmouth Hospital. Vacant September 16, 1957 
Recognized for the F.R.C.S. Forms of application 
may be obtained from the Group Secretary, St 
Mary's Hospital, Portsmouth. whih should be 
returned to him, duly completed, on or before 
July 15, 1957. Candidates may visit the above 
hospital by arrangement with the Group Secretary 

(9849) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR SURGICAL REGISTRAR 

Applications are invited for the post of Senior 
Surgical Registrar for one year. to work at the 
Royal Free Hospital and the Hampstead Genera! 
Hospital, to cover the absence of the present holder 
abroad. Salary in accordance with the scale laid 
down by the Ministry of Health Duties to com- 
mence as soon as possible. Applications should be 
made to the Secretary, Royal Free Hospital, Gray's 

Inn Road, London, W.C.1, as soon as possible 


UNITED MANCHESTER HOSPITALS AND 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN SURGERY 
to commence as soon as possible. Whole-time. 
non-resident appointment for twelve months, renew- 
able. commencing at the Manchester Royal Infirm- 
ary in the Surgical Professorial Unit. Applicants 
must possess a higher qualification. Arrangements 
may eventually be made for the successful candi- 
date to transfer to one of the Manchester Regional 
Hospitals to continue training. Application form. 
obtainable from the undersigned. to be returned by 
July 20, 1957.—F. J. Cable, Secretary to the Board 
of Governors, United Manchester Hospitals, Man- 
chester Royal Infirmary. Manchester. 13 (9627) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
based at Bridgend Genera! Hospital, Bridgend (381 
beds), to serve Mid-Glamorgan H.M.C. May also 
be expected serve other hospitals in Group. Hos- 
pital recognized for F.R.C.S Resident /non-resi- 
dent. Subject to review end of first year. Appli- 
cation forms from S.A.M.O.. Temple of Peace. 
Cathays Park, Cardiff. within 14 days. (9887) 


WELSH REGIONAL HOSPITAL BOARD 
TWO REGISTRARS, GENERAL SURGERY 
Lianelly Hospital Resident. Subject to review 
end of first year. Application forms from S.A.M.O 
Temple of Peace, Cathays Park, Cardiff, within 
14 days. (3087) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, GENERAL SURGERY 
based West Wales General Hospital, Carmarthen 
Resident. Subject to review end of first year. 
Application forms from S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff, within 14 days 
(9888) 


WHITTINGTON HOSPITAL, Highgate Hill, N.19 
SURGICAL REGISTRAR 

required for unit of 78 beds for general surgery 

and urology. Post recognized for F.R.C.S. Vacant 

October 1. 1957. Hospital may be visited by direct 

apr mt with Medical Superintendent Appli- 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSFITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY 
to fill a vacancy in the approved trainee establish- 
ment in the Brighton and Lewes group of hospitals, 
for duties mainly at the Royal Sussex County 
Hospital, Eastern Road, Brighton, 7. The appoint- 
ment, which wili be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance, is recognized for the 
F.R.C.S. Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees. to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Boerd, 11, Portland Place, W.1, not later 
than July 20, 1957 (9848) 


THE GUEST HOSPITAL, Dudley (154 beds) 
REGISTRAR, GENERAL SURGERY 
Experience specialty essential. Higher qualifica- 
tion desirable Resident. Candidates may visit 
hospital Application forms from Group Secre- 
tary, Guest Hospital, Dudley, to be returned by 
July 15, 1957. (9850) 


cation forms obtainable from, and returnabie to, 
Secretary, Archway Group H.M.C., 46, Cholmelcy 
Park, Highgate, N.6, by July 15, 1957. (9851) 


ASHFORD Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
recognized by the Royal College of Surgeons for 
the Fellowship examination, will be tenabie for 
a year. Salary £819 10s. a year, less a deduction 
of £150 a year for residential emoluments. Appli- 
cations. stating age, qualifications, and the names 
and addresses of two referees, should be made to 
the Group Secretary. “ Ash-Eton.”” Radnor Park 
West, Folkestone. (9993) 


BRIDGE OF EARN HOSPITAL, Perthshire 


The following post will fall vacart on August 1, 


1957 : 
SENIOR HOUSE SURGEON 

General Surgical Unit. Post recognized by the 
Royal Coliege of Surgcons under reguiations for 
the F.R.C.S. Applications, giving age, qualifica- 
tions, experience, and the names of two referees, 
should be sent to the Group — Superinten- 
dent, Perth Royal Infirmary, (9914) 
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Surgery—contd. 
DERBY NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


City Hospital, Derby 


Applications are invited ‘for the following posts: 
HOUSE SURGEONS (two vacancies) 
( stration) 

or SENIOR HOUSE OFFICER (Surgical) 
Both posts are recognized for the F.R.C.S. and 
will be vacant September 11, 1957. Applications, 
stating full details, together with copies of two 
recent testimonials, should be sent to the Medical 
Superintendent, City Hospital, Deroy, as soon as 
possibiec. (9784) 


EAST SURREY HOSPITAL 
Shrewsbury Read, Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mainly surgical. Post vacant immediately. 
Apply to the Hospital Secretary (9758) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Dunston Hill Hospital, Gateshead, 11 (296 beds) 
A vacancy exists at the above hospital for a 
SENIOR HOUSE OFFICER 
There are S50 surgical beds, but cover is required 
for 10 gynaecological beds. Single accommodation 
is available to suitable applicants. Al! applications 
should be addressed direct to the Medical Superin- 
tendent of the Hospital.—H. Clark, Group Secre- 
tary (9976) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal L.W. County Hospital, Ryde 
HOUSE OFFICER 
for pre-registration service (salary £467 10s, to 
£577 10s. according to experience), or 
SENIOR HOUSE OFFICER 
(salary £819 10s.) required as House Post 
recognized for F.R.C 
Applications, with names of two , aoe to the 
Hospital Secretary by July 19, 1957. (9746) 


LINCOLN COUNTY HOSPITAL 
Sew . Lincola 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
for the six months commencing July 20. 1957.— 
R. W. Howick, Secretary, Lincoin No. 1 H.M.C : 

(9403) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN SURGERY 
Recognized for F.R.C.S. Vacant September 1, 
1957. Applications, with two referees, by July 15, 
1957, to Group Secretary, Crumpsali Hospital, 
Manchester. (9852) 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Ebbw Vale General Hospital 
(General beds 71, Maternity 15) 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER 

The hospital is an active surgical unit and the 
medical staff consists of a Resident Surgeon and 
J.H.M.O. and visiting Orthopaedic, Gynaecological 
and Ophthaimic Surgeons. The tenure of appoint- 
ment shall be for a period of 12 months. Apply. 
giving full details and references, to Group Secre- 


PORT TALBOT GENERAL HOSPITAL 

Hospital Road, Port Talbot (85 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
The successful applicant will work under the super- 
vision of the Consultant Surgeon based on Neath 
General Hospital, Neath. Applications, naming two 
referees, to be addressed to the Group Secretary, 
Mid-Glamorgan Hospital Management Committee, 
8, Wind Street, Neath. (3030) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospita!, Chichester 
(202 acute beds) Post recognized for F.R.C.S 
Residem staff of six-—-R.S.O., three H.S.. R-M.O., 
and H.P. Salary £819 10s. per annum, less resi- 
dential charge. Vacant August 4. 1957. Applica- 
tions, stating age, experience, qualifications, with 
references or referees, to Senior Administrative 
Officer. (3016) 


ST. JOHN'S HOSPITAL, Lewisham, 
Lendea, S.E.13 
Applications are invited ‘for the resident post of 
SENIOR HOUSE SURGEON 
at the above hospital. Vacant immediately. Recog- 
nized for six months’ training for F.R.C.S. Salary 
£819 10s. per annum, less £150 for residential 
emoluments. Applications, stating age. qualifica- 
tions and experience. with copies testimonials or 
names of referees, to the Hospital Secretary. (9854) 


SOUTH MANCHESTER H.M.C, 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
for one year, including four months’ casualty duties. 
The post is recognized for F.R.C.S., and possession 
of the primary F.R.C.S. wil) be an advantage. The 
Hospital is recognized by the Manchester University 
for the teaching of undergraduate students. Ap- 
plications, with full details, to the Group Secretary, 
Withington Hospital, immediately. (3063) 


TINDAL GeNtRAL HOSPITAL, Aylesbury 


RESIDENT SURGICAL OFFICER 
(Senior Howse Officer, male) 

Vacant August 12, 1957. Recognized for F.R.C.S. 
The Surgical Unit consists of 95 beds and under- 
takes ali general surgery for the area. The post 
offers excellent training in practical surgery, and is 
eminently suitable for an F.R.C.S. Final candi- 
date. Some operating experience desirable but not 
essential. Salary £819 10s. per annum, icas £150 
per annum board and lodging, etc. A modern 
furnished bungalow is available if required. Apply. 
with two testimonials, to the Administrative a 

(8188) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 
required for duty at Billinge Hospital, Orrell, near 
Wigan (375 beds). Post vacant July 15, im 


Applications, with names of two referees, to Secre- 
tary, Knowsley House, Wigan. (3051) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
required. Pre- or post-registration. Recognized 
for F.R.C.S. Post offers exceptional opportunities 
for general experience in busy acute surgical units. 
inquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford. (8595) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and 8 House Surgeons) 
HOUSE SURGEONS (resident) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the posts of 
HOUSE SURGEONS 

at the following hospitals : 

Liandudno General Hospital, Llandudno (recog- 
nized for F.R.C.S.), an 

Caernarvon and Anglesey Hospital, 
Bangor (recognized for F.R.C.S 

The appointments are for a — of six months, 
commencing in July. Salary and conditions of ser- 
vice im accordance with those approved by the 
Ministry of Health Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two referees, to be for- 
warded to the Group Secretary,” Plas Gwyn, 
Firiddoedd Road, Bangor, within ten days of the 
appearance of this advertisement (3034) 


COLCHESTER H.M.C. 


Essex County Hospital, ‘Colchester oe beds) 
Applications are invited for post of 
HOUSE OFFICER (Surgical) 
First, second, third or pre-registration post, tenable 
for six months Recognized for F.R.C.S. 
Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for post of 
HOUSE SURGEON 
First, second, third or pre-registration post. 
Includes duties in general surgical and gynae- 
cological wards. Recognised for F.R.C.S. 
Applications, with copies of three testimonials, 
to Group Secretary, 14, Pope's Lane, Coichester, 
Essex. (9985) 


EPPING, ST. MARGARET'S HOSPITAL 
HOUSE SURGEON (Pre- of post-registration) 
to very busy gencral surgical unit. Hospital within 
easy reach of Central London. Post now vacant. 
Applications, with copies of testimonials, including 
one from medical school, to be sent immediately 
to the Group Secretary, Epping Group H.M.C., 
* Oak Cottage.” The Plain, Epping, Essex. (9855) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 

Applications are invited for the post of 

HOUSE SURGEON (H.0. Grade) 
Vacant July. Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Applications t the Hospital Secre- 
tary, Hull Royal Infirmary. (8797) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
Vacant August 11, 1957. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on July 28, 1957. The post is recos- 
nized for the F.R.C.S. Application forms from the 
acting Physician Superintendent. (9393) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 

registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON 

Vacant on July 23, 1957, successful candidate 
will be required to carry out a fortnight’s locum 
duty commencing July 9, 1957. Recognized for 
the F.R.C.S. Application forms from the acting 
Physician Superintendent. (9759) 


LAW HOSPITAL, Cartuke, Lanarkshire 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 


(pre- or post-registration) for the six months com- 
mencing August 1, 1957. Applications, stating age. 
qualifications and previous experience, together 
with the namés of two referecs, should be sub- 
mitted to the Group Medical Superintendent, Law 


tary. Nevill Hall, Abergavenny, Mon. (9984) . ge Hospital, Carluke. (3094) 
Now vacant. Hospital largest traumatic unit in 
NORTH STAFFORDSHIRE ROYAL INFIRMARY country 50,000 
year ognize Or purpose Casualty 
SENIOR HOUSE OFFICER (General Surgery) R.CS. (Ens). Teaching programme by consul- | IMPORTANT: All im applicants 
required. Post vacant now. Six months’ appoint- tant staff, 6-month appointment, some of which should read the revised NOTICE at the 
ment. Detailed application. with copy testimonials, may be spem in 42-bedded Medical Research af 30 
to Group Secretary, H.M.C., Princes Road, Stoke- | Council's Burns Unit. Apply. naming two referees, top page 
on-Trent (9853) to Administrator by July 23, 1957. (9785). 


B.M.A. ANNUAL MEETING, 1957 
Mr. N. Moffett, Manager of our Newcastle office, will be available to 
answer any = on INSURANCE or the provision of FINANCE 
for House, a. or Motor Car purchase. He may be reached 


by message at the 
B.M.A, Stephenson Building, 
or by direct enquiry to our permanent Newcastle address: 


16, ‘Saville Row, Telephone 26976. 


B.M.A. HOUSE, TAVISTOCK SQ., 
LONDON 


MEDICAL 
INSURANCE 
AGENCY 


Telephone: EUSTON 6031 (7 lines) 
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Surgery —contd. 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE SURGEON (Pre. or post-registration) 
required for six months. Post vacant immediately 
Application. stating aac experience, ctc and 
enclosing copies of testimonials, to be sent to the 
Hospital Secretary (3047) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE SURGEON 
Applications are invited for the above post. 


vacant July 17. which is recognized for pre-resis- 
tration service. Salary £467 10s. to £577 10s. per 
annum according to experience Applications 
stating age. Qualifications, nationality, and cxperi 
ence. together with copies of three recent testi 
moniais, to be addressed to the Hospital Secretary 

(9996) 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 


HOUSE SURGEON (Pre- or post-regisiration) 

Post vacant August 6, 1957 Application forms, 
obtainable from Physician Superintendent, should 
be returned by July 19, with copies of not more 
than three testimonials (9990) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Bridge General Hoevwiltal, Shotley Bridge, 
Co. Durham (535 beds) 


Applications are invited for the following 
resident posts, which are recognized for pre-tegis- 
tration purposes 

TWO HOUSE SURGEONS 

Salary £467 10s. to £577 10s. per annum, according 
to experience Deduction of £125 per annum for 
board dging. etc Six months” appointment 
Posts recognized for F.R.C.S Applications, «tating 
age. Qualifications, experience, and enclosing copics 
of two recent testimonials, to the Group Sccretary 

(3007) 


NOTTINGHAM GENERAL HOSPTIAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required now and June WW. July 31 Appli- 
cations, stating age, qualifications and nationality, 
together with copies of testimonials, to be sent to 
the Group Secretary (7098) 
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RHYMNEY AND SIRHOWY VALLEYS H.M.C. 


HOUSE SURGEON 
required Tredegar Genera! Hospital, Monmouth- 
shire Surgical unit under daily supervision of 
Consultant Other staff JHM.O Married 
quarters Apply immediately (3116) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 
RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WARRINGTON GENERAL HOSPITAL 
344 beds) 


Applications are invited for 
TWO HOUSE SURGEONS (Mate or Femate) 
(Recognized for pre-registration) 

The posts wili be vacant on July 24, 1957, and 
August 25, 1957, respectively Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments The 
staffing of the surgical unit consists of a Registrar 
and two House Surgeons. The posts offer a com- 
prehensive training im surgery Apply. giving full 
particulars, to the undersigned.—Henry L. Boot, 
Group Secretary. Warrington and. District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs (9304) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Mate or Female) 
(Recognized for pre-registration) 

The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, le«s a 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry L. Boot 
Group Secretary, Warrington and District Hospital 
Management Commitice, c/o General Hospital, 
Warrington, Lancs (5624) 


WILLESBOROUGH near Ashford, 
ent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £467 10s.. £522 10s., 
or £577 10s. a year, according to experience, less 
£125 a year for residential emoluments. Applica- 
tions. Stating qualifications, experience, and the 
mames and addresses of two referees, should be 
made to the Group Secretary, ** Ash-Eton.”” Radnor 
Park West, Folkestone (9995) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Gl H ital, Church Village, sear 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base serving population of 

174,000. Recognized for D.R.C O.G., F.R.C.S., 
D.C.M., F.F.A.. 


FOUR HOUSE OFFICERS (Surgery) 

To commence August |. 1957 (to include duties 
at Porth and District Hospital) Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, Courthouse 
Street, Pontypridd (8764) 


VICTORIA CENTRAL HOSPITAL (135 beds) 
Applications are invited for the following 
resident appointment, vacant now. This post is 
approved as a pre-registration post. 
ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board lodging, cic 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality, 
Quaiifications and experience, together with the 
mames of three persons for reference, two the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications ate invited for the following resident 
appoimtmentss, which fall vacant on September 1, 
1957. and will be for a period of six months. These 
posts are approved as pre-registration posts 

2 HOUSE SURGEONS 
(Both appointments approved by the Royal Collcge 
of Surgeons as training posts for F.R.C.S.). Salary 
£467 10s. /€577 108. per annum, according w cx- 
perience, less £125 per annum for board, lodging. 
etc. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applic: tions, giving details of age, natianality, 
qualifications. and experience, togcther with the 
names of three persons for reference, to the Ad- 
ministrative Officer, Victoria Central Hospital, Lis- 
card Road, Wallasey, Cheshire. (9576) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing — Lyndhurst Road, Worthing 
0 beds caste 


Required immediately 
HOUSE SURGEON 
Applications from cither registered medical prac- 
titioners or pre-registration candidates, stating age, 
Qualifications, experience, nationality, and encios- 
ing copies of two recent testimonials, to be for- 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
HOUSE SURGEON 
The post will be vacant from July 14, 1957, and «= 
recognized for pre-registration service. Apply to 
Secretary, Walton Hospital, Liverpool, 9 
(Pr. 9890) 


BRIDGEND GENERAL HOSPITAL 
Quarelia Read, Bridgend (381 beds: 


Applications are invited for vacancies for 
OUSE SURGEONS 
This hospital is recognized for the F.R.C.S. and 
approved by the General Medical Council for pre- 
registration § service Applications naming two 
referees, to be addressed to the Group Secretary. 
Mid-Glamorgan Hospital! Management Commiticc. 
8. Wind Street, Neath (Pr. 3028) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley Genera! Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Sergical) 
The appointment is approved as a pre-registra- 
tion post and recognized for F.R.C.S. Applica- 
tions, with two references, to Group Secretary, 
Burnicy General Hospital (Pr.3080) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


HOUSE SURGEON 
for six months from September 1. Recognized 
pre-registration service Apply, stating age, nation- 
ality, qualifications and experience (with dates), 
and copies of three testimonials, to Secretary by 
July 17. Interviews July 24 (Pr.9857) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, sear Maidenhead 


HOUSE SURGEON 
required for post vacant July 17 (pre-registration 
post). Applications, stating age, qualifications with 
dates, with copits of two testimonials, to Secre- 
tary. (Pr.9788) 


XI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for 

TWO HOUSE SURGEONS (General) posts 
Vacant now and July 24, 1957 Both posts are 
recognized for F.R.C.S. and pre-registration service. 
Applications, giving full details, together with the 
mames and addresses of two referees, should be 
forwarded to the Hospital Secretary. (Pr.3004) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middx. 


RESIDENT HOU SE SURGEON 
(approved pre-registration, Ist or 2nd post) 
Vacant August 16, 1957. Duties with general sur- 
gical unit. Recognized by Royal College of Sur- 
geons Six months’ appointment Applications, 
with names and addresses of two referees, to 
Group Secretary, Chase Farm Hospital. (Pr.3060) 


warded to the Hospital Secretary d ty.— 
A. V. Oakton, Group Secretary (9786) 


BEXHILL, BEXHILL HOSPITAL (62 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration post vacant now 
National scales of salary. Apply to Hospital 
Administrator (Pr.9787) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (237 beds) 
RESIDENT HOUSE SURGEONS (three) 
for general surgical duties. Vacant July 3, July 
16, and August 8 
Bolton District General Hospital (607 beds) 
RESIDENT HOUSE SURGEON 
Vacamt August 22 
All four posts tenable for six months and recog- 
pized under pre-registration scheme Also recog- 
nized for F.R.C.S. Applications, with names of 
two referees, to Group Secretary, the Royal In- 
firmary, Bolton (Pr .9856) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth (492 
Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
The appointment, which is recognized for the 
F.R.C.S. examination and for pre-registration pur- 
poses, becomes vecant on July 15, 1957. Applica- 


tions to the Hospital Secretary. (Pr.9747) 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required Pre-registration post Hospital recog- 
nized by R.C.S. Duties include care of gencra! 
surgical beds.and. in addition, for three months, 
of orthopacdic beds, and for three months of 
E.N.T. beds Applications, with copies of two 
testimonials, to be sent to the Group Secretary. 
Victoria House, Eign Street, Hereford. (Pr.9889) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S. Resi- 
dem. Vacant September 21. Applications to Hos- 
pital Secretary (Pr.9716) 


GERMAN HOSPITAL, E.8 
(General, 157 beds 


Applications are invited for the six months’ 
resident appointment of 

PRE-REGISTRATION HOUSE SURGEON 
now vacant, and should be sent to the Group Sec- 
retary, Hackney Hospital, London, E.9. quoting 
GH / PHS. (Pr. 3046) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 
Applications are invited for the post of 
J SURGICAL (Pre-registration) 
Salary £467 10s. to £522 10s. per annum, less £125 
in respect of residential emoluments. Appointment 
to commence August 8, 1957. Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, or the names 
of referees, to the Hospital (Pr.9645) 


JuLy 6, 1957 
Surgery—contd. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (28S beds) 


HOUSE SURGEON 
required, to commence duty immediately The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in a-cordance 
with National Scales. Applications. together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, Secretary to the Management Committec. 
The Royal Infirmary. Hoddersfield (Pr.9360) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 


Vacant now. Post recognized for pre-registration 
Purposes Apply, with full particulars and names 
of two referees, to Secretary, County Hospital, 


Huntingdon. (Pr.9650) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the oa of 
HOUSE SURGEO 
to the Senior Consultant a Surgeon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications. with copies 
of recent testimonials, to Hospital Secretary 
(Pr.8697) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON (Pre-registration) 
Post recognized for F.R.C.S. Applications, stating 
age, experience and qualifications, together with 
copies of three recent testimonials, to be sent to 
the Group Secretary, Gereral Hospital, Kettering. 
(Pr.9881) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE OFFICER (House Surgeon) 


at the above hospital. Post vacant now. Applica- 
tions, with the names of three referees, to the 
Hospital Secretary (Pr.9760) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lynn General Hospital 
(146. beds) 
Applications are invited for the post of 


RESIDENT HOUSE SURGEON (General Surgery) 
(Post recognized for pre-registration) 


at the above hospital. Appointment will be for 
six months in the first instance Post vacant 
immediately Eight residents employed. Applica- 


tions, with names and addresses of two referees, 
to be forwarded immediately to the Group Secre- 
tary of the above Committee, c/o St. James’ Hos- 
pital, Exton’s Road, King’s Lynn, Norfolk 
(Pr.9761) 


KIRKCALDY GENERAL HOSPITAL 


HOU SE OFFICERS 
required, to commence duty at August 1 and Octo- 
ber 1, 1957. The hospital has 74 gencral surgical 
and orthopaedic beds and a busy casualty and out- 
patient department The posts qualify for pre- 
registration. Salary in accordance with national 
scales Apply, with copies of two recent testi- 
monials, to the Medical Superintendent, East Fife 
Hospitals Board of Management, 243A, High Street. 
Kirkcaldy. (Pr.9921) 


MAELOR GENERAL HOSPITAL 
Wrexham (591 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence dutics on 
August 1, 1957 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.), and 
is a pre-registration post Applications, stating 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Macior General Hospital, Wrex- 
ham, as soon as possibic (Pr 9395) 


METROPOLITAN HOSPITAL, yay Road, 
London, (General, 146 


are invited vited for the pre-registration 


post of 

HOUSE SURGEON 
Vacant Avgust 1. 1957. Applications from pro- 
visionally or fully registered candidates, stating age. 
nationality, qualifications and experience, together 


with copies of three testimonials, to the Hospital 
Secretary by July 16, 1957. 


(Pr.3041) 
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LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory, by 
appointment as House Physician for a further six 
months. Full particulars should be sent to R. W. 
Howick, Group Secretary (Pr.9717) 


MILDMAY MISSION HOSPITAL, Austin Street, 
London, E 


Applications ate invited for the pre-registration 
post of 
RESIDENT HOUSE SURGEON 

(post recognized for F.R.C.S.). Vacant on July 

31, 1957. Candidates should be in sympathy with 

the evangelical Christian aims of the hospital. 

Applications and references to be addressed to the 

Medical Superintendemt as soon as possible 
(Pr.9935) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for vacancies for 
HOUSE SURGEONS 
This hospital is recognized for the F.R.C.S. and 
approved by the General Medical Council for pre- 
registration service Applications, naming two 
referees, to be addressed to the Group Secretary, 
Mid-Glamorgan Hospital Management Committec, 
8, Wind Street, Neath. (Pr.3027) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
vacam July 27, 1957 Dasien include surgical house 
charge of gencral surgical and some cye cases. 
Post resident and available for six months, recog- 
nized for pre-registration. Applications, with copies 
of three testimonials, to the Medical Superinten- 
dent. (Pr.9196) 


NEWPORT (MON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE SURGEONS’ 
PosTS 


are vacamt about August | or a little earlier. All 
are recognized for F.R.C.'S. Royal Gwen Hos- 


pital, Newport (260 beds, 10 residents) Three 
posts. Pontypool and District Hospital, Pontypool 
(126 beds, 4 residents). One post. Write, quoting 


two referees and post preferred, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon 
(Pr.9719) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


Fermanagh Couaty Hospital 


HOUSE SURGEON 
Pre-registration post offering experience in 
General Surgery, E.N.T.. and Midwifery. Appli- 


cations, with names of referees, to the Secretary, 
Fermanagh County Hospital, Enniskillen, N. 


Ireland. (Pr.3099) 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Trent (455 beds) 


HOUSE OFFICER—GENERAL SURGERY 
required Pre-registration post Hospital recog- 
nized for F.R.C.S. Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C., 
Princes Road, Stoke-on-Trent. (Pr.9858) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant end of June 
Saint Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant July 30, 1957, August 1, 1957 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H. 


Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. (Pr.7567) 
ROVAL INFIRMARY, Sunderiand 


HOUSE SURGEON 
required. Post, vacant end of June, is recognized 
for pre-registration experience. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland (Pr.9928) 


ST. HELENS AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEONS 
The following Resident House Surgeon posts 
become vacant on September 1, 1957: Whiston 
Hospital, Prescot (892 beds) (two), St. Helens Hos- 
pita! (196 beds) (two). The above posts are recog- 
nized for pre-registration service, and also for the 
F.R.C.S. examinations. Applications, stating age, 
date of qualification and experience, and giving 
two names for reference, should be forwarded to 
the Group Secretary, Whiston Hospital, Prescot, 
immediately. Please state for which post applica- 
tion is made. (Pr.3003) 


RUSt. GREEN HOSPITAL, Romford, Essex 
(301 beds) 


RESIDENT HOUSE OFFICER—GENERAL 
SURGERY 
required from July 30, 1957. Post is recognized ‘for 
pre-registration purposes and for F.R.C.S. Appli- 
cations should be forwarded immediately to Medi- 
cal Superintendent, stating also names of two 
referees (Pr.9721) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, London, 


HOUSE SURGEON 
(Pre-registration first or second post) 

To commence as soon as possible. Duties include 
general surgery, gynaecology and E.N.T. Apply 
to Hospital Secretary not later than July 13, 1957 

(Pr.3042) 


SHREWSBURY HOSPITAL GROUP 
Reyal Salep Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant August |. 1957. Pre-registration candidate, 
eligible. Recognized for the F.R.C.S. Applications, 
with copy testimonials, to Group Secretary, Royai 
Salop Infirmary, Shrewsbury. (Pr.9789) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited for the appointmem of 
HOUSE OFFICER (Surgery) 

at the above-named Hospital. The appointment, 
which is recognized for pre-registration service 
under the Medical Act, 1950, became vacant 
on June 23, 1957. Applications, stating full de- 
tails and giving two names for reference, should 
be addressed immediately to the Hospital Secre- 
tary. (Pr.9722) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-ov-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Sargical) 

at the above-named Hospital. The appointment, 
which is now vacant, is recognized for pre-regis- 
tration service under the Medical Act, 1950. Ap- 
plications, stating full details, and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.9790) 


THE CORBETT HOSPITAL 
Stourbridge (114 beds) 


HOUSE OFFICER (Surgical) 


Pre-registration. Post vacant July 6, 1957, 
Apply Group Secretary, Guest Hospital, Dudley, 
Worcs. (Pr.7738) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON (General, pre-registration) 
required at the above hospital as from August 1, 
1957. Post recognized for F.R.C.S. Applications 
to Group Secretary as soon as possible. (Pr.9876) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbur; and Riverside General Hospital 


ROTATING INTERNSHIP 

Applications are invited for two posts of 
Rotating Internships, commencing with House Sur- 
geon posts at the above Hospital, following by 
House Physician posts in the Group. The Hos- 
pital, within easy reach of London, has an active 
Consultative Out-Patient and Casualty Department, 
and a surgical unit of 74 beds, where exceptional 
opportunities exist for wide experience in acute 
surgery and gynaccology. The posts, which are 
recognized under the Medical Act for pre-registra- 
tion purposes, ate also recognized by the Royal 
College of Surgeons, and become vacant in the 
middie of July, 1957. Applications, together with 
copies of recent testimonials, should be forwarded 
to the undersigned.-G. E. Whyte, Group Secre- 
tary, Thurrock Hospital, Grays. Essex. (Pr.9791) 


WANSBECK HOSPITAL MANAGEMENT 
COMMITTEE 


Ashington Hospital (52 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
becoming vacant July 7. This is a pre-registration 
post and the work is predominantly surgical, but 
some nicdical duties wili need to be undertaken. 
Applications, with full particulars and names of 
referees, to be sent as carly as possible to the 
Group Secretary, Wansbeck Hospital Management 
Committee, 12, Staniecy Street, Blyth, Northumber- 
land. (Pr.9930) 
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WAR MEMORIAL HOSPITAL, Wrexham 
(20 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August |, 1957 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.) and 
pre-registration post Applications, staung 
age, nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Maeior General Hospital, Wrex- 
ham, as as possible. (Pr 9396) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacamt immediately Pre-registration. Applica- 
tions, with three recent testimonials, to Group Sec- 
retary, West Bromwich and District H.M.C.. Ed- 
ward Street, West Bromwich (Pr.9610) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for twos resident six- 
monthiy posts of 
HOUSE SURGEON 

male or female, at (a) Weymouth and District Hos- 
pital (124 beds). (b) Dorset County Hospital, Dor- 
chester (109 beds). Both posts are recognized for 
the F.R.C.S. examination, approved for pre-regis- 
tration service, and become vacant August 1, 1957 
Applications, stating age, qualifications, experience 
and nationality, together with copies of testimon.ais, 


to the Group Secretary, West Dorset HMC 
Damers Road, Dorchester, Dorset, immediaic.y 
(Pr.9895) 
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THE MANCHESTER REGIONAL HOSPITAL 
BOARD 
Applications invited for the post of 
REGISTRAR IN THORACIC SURGERY 

to the Blackpool and Fyide Group of Hospitals, 
with main duties at the Victoria Hospital, Biack- 
pool The post, available from early October, is 
recognized for the F.R.C.S. and offers a sound 
experience gained with two Consultant Thoracic 
Surgeons who are responsible for the Thoracic 
Surgery in the Northern part of the Manchester 
Region. Non-resident post, but residential accom- 
modation is available if required for single appli- 
cants. Applications, stating age, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Group Sec- 
retary, Victoria Hospital, Blackpool (9748) 


BRISTOL—COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital! Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and experience, and quoting two referees (3054) 


LONDON CHEST HOSPITAL 


for Diseases of the Chest 


A vacancy occurs September 1, 1957. for 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with prospect of re- 
newal Post graded as Senior House Officer or 
Registrar according to qualifications and previous 
surgical experience Applications, stating date of 
birth. qualifications (with dates) and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than July 
17, 1957.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E.2 (9660) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 


required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


WEST LONDON HOSPITAL 
Hammersmith Read, London, W.6 


RESIDENT HOt SL pacers 
(General and G.U. 


required August I! Pre anaes candidates 
considered Aac, qualifications, experience, copies 
two recent testimonials, to Secretary by July 15 

(Pr.9894) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward Infirmary, Wigao 
THREE HOUSE SURGEONS 
Leigh Infirmary 
HOUSE SURGEON 


All pre-registration § posts becoming vacant 
during July Applications. with names of two 
referees, to the Secretary, Knowsley House, Wigan 

(Pr .9665) 
WORDSLEY HOSPITAL 
Near Stourbridge (478 beds) 
HOUSE OFFICER (Sargical) 

Pre-registration Post vacamt July 20. 1957 
Apply Group Secretary, Guest Hospital, Dudicy 
Worcs (Pr.7739) 


THORACIC SURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Letcester Isolation Hospital and and Chest 
(Recognized for training for FRCS.) 


(328 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(Thoracte Surgery) 

required Active Thoracic Surg cal Centre under- 
taking ail kinds of thoracic work, including cardiac 
sureery Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
July 15, 1957, giving age, nationality, qualifications 
presemt and previous appointments (with dates) 
naming three referees (9859) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 


First year normally at the Regional Thoracic 
Centre, Pinderficlds General Hospital, Wakeficid 
(S56 beds), which is under the charge of the Con- 


sultants to the Teaching Hospital. Second year, if 
possible. at the General Infirmary at Leeds. Recog- 
nized for F.R.C.S. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments (with dates), together with the names 
and addresses of three referees, to the Secretary. 
Joint Registrars Committee, Park Parade, Harro- 
gate, by July 18, 1957, (9723) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 
SENIOR HOUSE OFFICER 


in Thoracic Surgery Department. Salary, £819 10s. 


CHESHIRE COUNTY COUNCIL 


Municipal Borough of Sale 
Urban District of Lymm 


MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER 

Applications are invited from registered medical 
Practitioners holding a Diploma in Public Health 
of similar registered qualification, for the above 
permanent full-time joint appointment. The 
successful applicant will be required to act as 
Medical Officer of Health for the Municipa! 
Borough of Sale and the Urban District of Lymm 
and as Divisional Medical Officer and Divisiona 
School Medical Officer under the County Counci!’s 
scheme of divisional administration The dutie. 
will be five-clevenths M.O.H. and six-clevenths 
County Councii. The salary for the joint appoint- 
ment will be in accordance with the scale recom- 
mended by the Whitley Council for the Health 
Services (Medical Council “C"’), which is at present 
£1,871 to £2,257 per annum Candidates must 
Possess administrative ability and have a sound 
Knowledge and cxperience of the organization of 
public heatth services The person appointed will 
not be permitted to engage in private practice 
The appointment will be subject to the Loca! 
Government Superannuation Act, 1953. and the 
successful applicant will be requifed to pass a 
medical examination Applications, marked 
“M.O.H.,” stating age, qualifications and experi- 
ence, together with the names and addresses of 
three persons to whom reference may be made, 
should be sent to the Clerk of the Divisional 
Health Committee, Town Halil, Sale, Cheshire. not 
later than first post Monday, July 29. 1957. Can- 
vassing directly or indirectly will disqualify. — 
Arnold Brown, County Medica! (Officer Bertram 
Finch, Town Clerk of Sale and Clerk to the Sale 
and Lymm Divisional Health Committee. C.. Bur- 
nip, Clerk to the Lymm Urban District Council 
(9931) 


CITY AND KINGSTON UPON 
HULL 


ASSISTANT MEDICAL OFFICER 
Applications are invited from registered medica! 


per annum. £150 per annum charged for accom- - oa 
sonal particulars, details of experience. and two 
os Medical Officer for duties in the School Heaith. 
names and addresses for reference. to W. Bowring : 
Group Secretary, Pinderficids General Hospita! Maternity, and Child Welfare, and other Local 
Wakefield ' (9581) Authority services. Salary scale £1,050 by £50 (3) 
by £55 (5) to £1,475 per annum. Particulars of 
THE ROVAL HOSPITAL, Wolverhampton the appointment and forms of application may be 
(Aa Associated Hospital of the obtained from the Medical Officer of Health 
University Medical School) Guildhall, Kingston upon Hull, to whom com- 
required for thoracic surgery and some duties in 
Casualty Department Apply. giving age. quali- 
fications and copies of two recent testimonials, to LONDON COUNTY COUNCIL 
Honpltel Secretary VISITING MEDICAL OFFICERS 
Applications are invited from medical practi- 
UROLOGY tioners practising in locality under National Heaith 
QUE Service for appointment as visiting medical officers 
NEWCASTLE GENERAL HOSPITAL (844 beds) to homes for (a) 71 old people at Loughborough 
——— Road, Lambeth, and (b) 56 old people at Patmore 
SENIOR HOUSE OFFICER Street, Wandsworth. Remuneration £40 a year in 
Departmeat of Urology (51 beds) respect of cach home, pilus fees receivable from 
The denartment is the Regional Urological Executive Council in respect of residents and resi- 
Cemre Post offers excellent opportunities for dential staff who may be taken on N.HS. list 
obtaining practical experience in urology, and is Particulars and application forms from Medical 
recognized for the F.R.C.S. (Eng.) Applications Officer of Health (PH /D1/1228), County Hall, 
together with names of two referees, should be Westminster Bridge, S.E.1. and returnable by 
addressed to the Secretary, Newcastle General Hos- July 29. Please state for which home application 
pital. Newcastle upon Tyne, 4 (9882) is made. (9991) 
WESTERN INFIRMARY OF GLASGOW MIDLOTHIAN AND ae COUNTY 
COUNCII 


SENIOR HOUSE OFFICER IN UROLOGY 
(Resident) required to take up duty on August 1, 
1957. The appointment will be for one vear in 
the first instance and will be subject to the National 
Health Service (Scotland) (Superannuation) Rcgula- 
tions Applications, stating age, qualifications and 
present appointment, and giving the names of three 


referees, should be submitted to the Secretary and 
Treasurer. Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, Glasgow. C.3 

(9893) 


Applications invited for the post of 

ASSISTANT MEDICAL OFFICER (Femate) 
Candidates should hold the D.P.H. of D-C.H. Car 
essential. Salary and conditions of service in accord- 
ance with national scales. Placing on scale accord- 
ing to experience. Duties chiefly in connection 
with child welfare, school health and immunization 
Applications, with names of three referees, should 
be submitted to the County Clerk, County Build- 
ings, George IV Bridge. Edinburgh, 1, not later 
than Wednesday, July 24, 1957 (3108) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


PUBLIC HEALTH 
BERKSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
(Woman) 

Applications are invited for the above whoie-time 
superannuable appointment for work in the Borough 
of Maidenhead Salary £1,050 two £1,475 The 
main duties will be in connection with Maternity 
and Child Welfare and the School Medical Service. 
Expenses paid according to County Scale. D.P.H 
or D.C.H. an advantage. Forms of application 
from County Medical Officer, 10, Abbot's Waik. 
Reading. to be returned within 14 days of the 
appearance of this advertisement. (9942) 


WATFORD BOROUGH COUNCIL AND 
HERTFORDSHIRE COUNTY COUNCIL 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited from duly qualified 
medical practitioners, holding the D.P.H. or equiva- 
lent qualification, for the posts of Deputy Medical 
Officer of Health to the Watford Borough Council! 
and Assistant County Medical Officer o! Health to 
the Hertfordshire County Council. The posts are 
superannuable and together constitute a whole-t'me 
appointment. The inclusive salary will be at the 
rate of £1,199 3s. per annum, rising by cight incre- 
ments to a maximum of £1,597 3s. per annum. 
Travelling and subsistence allowances will be paid 
Application forms may be obtained from the 
County Medical Officer, County Halli, Hertford, to 
whom they should be returned by July 19, 1957. 
-—Gordon H. Fall, Town Clerk, Borough 
Council. Neville Moon, Clerk of the Hertfordshire 
County Council. G104) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications afe invited for a superannuable 
post of 

ASSISTANT SENIOR MEDICAL OFFICER 
at a salary of £1,730 by £80 (4) by £100 (1) to 
£2,150, inclusive of London Weighting. 
successful applicant will be required to undertake 
duties under the direction of the Senior Adminis- 
trative Medical Officer. Experience in general 
medical administration is essential Applications, 
giving particulars of qualifications and experience, 
together with the names of three referees, should 
reach the Senior Administrative Medical Officer, 
South-East Metropolitan Regional Hosp tal Board, 
11, Portand Place, London, W.1, by July 20, 
Envelopes should be marked “ A.S.M.O." (9820A) 


GOVERNMENTAL 


TREASURY MEDICAL SERVICE 


Applications are invited from medical prac- 
titioners, practising in the districts detailed below, 
fot appointment, in a part-time and mainly ad- 
visory capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown. 

town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
piace, or group of places, is situated. Successful 
applicants will be required to examine and report 
on the condition of certain Government Officers, 
teachers. candidates for appointment, ctc., who 
may be referred to them from time to time; and 
to attend when summoned to an emergency case 
of accident or sudden iliness occurring in a Gov- 
ernment office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association Intending applicants should write, 
within 14 days, to: Treasury Medical Adviser. 
Treasury Chambers, Whitehall, $.W.1, for a form 
on which application may be made Applicants 
should be not more than 60 years of age. The 
places for which applications are invited are as 


follows : 

England and Wales 
Pontlouyn (Cardiff) 
Keighicy (Keighiey). 
London, S.W.7 (South Kensington). 
Ebbw Vale (Newport, Mon.) 
Merstham (Redhill and Reigate). 
Stowmarket and Haughliey (Stowmarket). 
Malpas (Whitchurch) 
March (Wisbech). 


Clarkston (Glasgow). 

Northern Ireland 
Downpatrick (Downpatrick) 
Tandragee (Portadown). 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, 
is available on request from the Secretary. 


A MEDICAL OFFICER IS REQUIRED 
to take charge of a clinic being installed in 
the London Headquarters of a Company 
with overseas interests. The duties will 
include supervision of health of London 
staff and physical examination of both 
London and overseas staff with other duties 
as the Company may require 


Candidates should be between 32 and 40 
years of age and should have had wide 
experience of clinical medicine; some 
knowledge of administration would be an 
advantage. Commencing salary would be 
£2,400 per annum with pension benefits 
and car allowance. The candidate appointed 
will be encouraged to maintain an associa- 
tion with clinical medicine and will be 
granted reasonable facilities for this pur- 
pose. Apply, by July 22, giving particulars 
of qualifications and cxperience, together 
with names and addresses of three referees. 
quoting “ Med,” to Box No. 2163, B.MJ 


3. HEINZ COMPANY FooD 
MANUFACTURERS.—Applications are invited from 
male registered medical practitioners for the post of 
M to the above Company for their 
factorics in Wigan. In addition to an existing 
factory imploying 1.850 workers, a ncw largc 
factory is nearing completion in the same arca 
which wilf ultimately employ 4.000 workers. The 
new factory has 4 comprehensive medical depart- 
ment and the candidate appointed will be expected 
to develop an occupational health service in the 
area under the general direction of the Principal 
Medical Officer. Candidates should be aged about 
32 and possess a good clinical background, but 
previous industrial experience is mot essential. 
Commencing salary £1,600 per annum. The 
salary will be based on the B.M.A. Seale for 
“ Medical Officer™ grade. A car allowance will 
also be made. Applications, with full details of 
qualifications and experience, together with the 
names of three referees. should be scent to the 
Principal Medical Officer, H. J. Heinz Co. Lid, 
London, N.W.10. (3037) 


REPUBLIC OF IRELAND 


CLARE COUNTY COUNCIL 
SURGICAL REGISTRAR REQUIRED 
Immediate applications are invited for the post 
of Surgical Registrar at the County Hospital. Ennis 
Remuneration: First year £862 10s., second year 
£969. third year £1.075. plus in cach year an 
additional sum of £106 10s. a year if the holder 
of the post possesses a highcr qualification in sur- 
gery. If board and residence are supplied a charge 
at the rate of £150 a year will be made Appli- 
cations should be addressed to the Secretary. 
County Home, Ennis (3100) 


CORPORATION OF LIMERICK 


TEMPORARY REGIONAL RADIOLOGIST 
REQUIRED 

Applications are invited for the post of Tem- 
porary Whole-time Regional Radiologist from July 
17 to August 31. 1957. Remuneration will be at 
the rate of £2,113 17s. 6d. per annum. with travel- 
ling expenses at the rate approved by the Depart- 
ment of Health. Application forms and conditions 


of appointment may be obtained from the City 
Manager, City Home and Hospital, Limerick 
(ireland). Latest date for receiving completed 
application forms is July 1S, 1957 (3101) 


APPLICATIONS ARE INVITED FOR THE POST 
OF MEDICAL OFFICER ef Her Majesty's Embassy 
at Moscow. Candidates should be British by birth. 
under 40, and if married, preferably with not more 
than one child. Surgical as well as medica! quali- 
fications are desirable. The duties. which would be 
mainly clinical, are to care fos the staff of Her 
Majesty's Embassy and their families, together with 
a few patients from staffs of other diplomatic mis- 
sions A major part of the work is with women 
and children. A Board to interview suitable candi- 
dates will be held towards the end of July. and the 
successful candidate shovld expect to go to Moscow 
in September. The appointment would carry with 
it a taxable salary between £760 and £1,230 per 
annum, depending on the candidate's age and 
experience ; plus the appropriate pay supplement : 
a non-taxable allowance at present amounting to 
£1,390 for a single man and £2,040 for a married 
couple; free furnished accommodation The 
appointment, which would carry with it diplomatic 
status, would be for one year in the first instance. 
Write, stating age. qualifications and previous 
appointments, to the Ministry of Labour and 
National Service, Professional and Executive Regis- 
ter, 1-6, Tavistock Square London, W.C.1, quoting 
V2, P.E.2270. No original testimonials should be 
semt (3102) 


MEDICAL OFFICER REQUIRED TO ATTEND 
non-European male employees of the Unon Cor- 
poration Group of Companies in South Africa 
Starting salary, depending on previous experience 
will be from £1,380 to £1,500, including cost of 
living allowance. In addition, there will be trans- 
port allowance of £20 per month and married and 
single accommodation available in Company 
Quarters at modest cost. Pension fund and other 
benefits. Applications. giving full particulars of 
qualifications and experience, should be addressed 
to Union Corporation Lid., 95, Gresham Street, 
London, E.C.2 (9877) 


PHYSICIAN REQUIRED BY NATIONAL 
TRANIAN OIL COMPANY for Abadan Hospital, 
to assume charge of dermatology and venereal 
disease unit of Medical Division He will also 
have charge of beds for internal disease and will 
assist in out-patient department Previous experi- 
ence in psychiatry an advantage. Applicants, who 
should be between 35 and 45, should have their 
M.R.C.P. Salary not less than £2,700 nett per 
annum Apply for full particulars to Manager, 
Personne! Department, Iranian Oil Services Limited, 
3, Finsbury Square, London, E.C.2 (3109) 


LOCAL APPOINTMENTS COMMISSION 
Dublia 


/ 


POSITION VACANT 

ANAESTHETIST (Part-time), Sligo County Council 

Salary £750. Additional payment for attendance 
exceeding 15 hours a week. Essentia! qualifications 
include (a) a recognized diploma in anaesthetics or 
equivalem, and (b) adequate experience in the 
administration of anaesthetics Application forms 
and particulars from the Secretary, 45. Upper 
O'Connell Street, Dublin. Latest time for receiv- 


ing completed application forms: 5 p.m. on July 
19, 1957 (3110) 
OVERSEA (Vacant) 
AUSTRALIA 
FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusack) 


Medical Agents, 303, Collins Street, 
Melbourne. Victoria 
Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes. We can 
arrange in special cases principals who wii! sponsor 
doctors 


AUSTRALIA. ENGLISHMAN REQUIRES IM- 
MEDIATELY ASSISTANT view Partnership 
Queensiand South Coast holiday resort. Salary 


£A.2,000, with every opportunity of rapid increase 
Send age, nationality, religion, experience and when 
free. Testimonials or photos will be returned 

Reply Dr G. Richards, Buricigh Heads. 
Queensland 


AUSTRALIA (N.S.W.). OPHTHALMIC PART- 
NERSHIP offered. Share worth £5,000 per annum 
available after short bi 

Premium £3,000. accepted by instalments. Details 
from Medical Practices Advisory Bureau, B.M.A 
House, Tavistock Square, W.C.1 


SPECIALIST IN PAEDIATRICS REQUIRED 
by large group in Ontario, Canada. Senior mem- 
ber of group will interview applicants in London 
in September. Picase airmail applications, stating 
are, details of training, references, etc., and a 
recent photograph. to James R. Bayne, M.D., 
Director, Oshawa Clinic, 117, Kimg Street E.. 
Oshawa, Ont., Canada. 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Damica Society, 47, Fitzwilliam Square. 


AUCKLAND HOSPITAL BOARD, New Zealand 

Applications are invited from suitably qualified 
medical practitioners of the British Commonweaith 
for the position of 

DIRECTOR OF ANAESTHESIA 

The appointce must have had extensive experience 
in the field of anaesthetics, possess administrative 
ability and have a full knowledge of modern anaes- 
thesia A Diploma in Anaesthetics is essential. 
The appointee must be registered in New Zealand 
before taking up duty The position is non-resi- 
dential Appointee required to commence January 
1, 1958. Salary scales: £N.Z.2,590 to £N.Z.2.690 
to £N.Z.2.790 to £N.Z2,.890 to £N.Z.2.340 to 
£N.Z.2,440 to £N.Z.2.540 to £N.Z.2,590. The ap- 
propriate scale. commencing rate, and maximum 
within that scale to be determined by the Medical 
Officers’ Salaries Grading Committee based on the 
qualifications and experience of the appointee. De- 
tails regarding assistance in the payment of fares 
from Great Britain to New Zealand for the ap- 
pointce and his family are set out in the Conditions 
of Appoinument which. together with Memorandum 
and Form of Application, may be obtained from 
the Office of the High Commissioner for New Zca- 
land at N.Z. House, 415, Strand, London, W.C.2 
Applications, addressed to the undersigned, close 
at the Office of the Board, Kitchener Street, Auck- 
land, New Zealand, at noon on Friday, July 26, 
1957.—R. F. Galbraith, Secretary (95528) 


AUSTRALIA, UNIVERSITY OF ADELAIDE 


Applications are invited for appointment as 
READER IN PHARMACOLOGY 
in the Department of Human Physiology and 
Pharmacology The Reader will be expected to 
undertake such teaching as the Head of the Depart- 
memt may require; these dutics wil! include the 
teaching of pharmacology to medical and pharmacy 
students The salary scale for a Reader ix 
£A.2.200 by £A.50 to £A.2.400, with superannuation 
on the F.S.S.U. basis; and if the successful candi- 
date be medically qualified, a special allowance at 
the rate of £A.200 a year may also be paid. 
successful candidate will be expected to assume 
duty carly in 1958. A copy of the general con- 
ditions of appointment of Readers in the Univer- 
sity, with particulars of the information to be 
lied by candid . May be obtained from the 
Secretary of the Association of Universities of the 
British Commonwealth, 3%. Gordon Square, Lon- 


Adelaide, South Australia. not later than July 
1957. (9884) 
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Oversea (Vacant)—contd. 


CHRISTIAN MEDICAL COLLEGE 
Ludhiana, Punjab, India 


Wanted urgently, keen Christian doctors to fill 
the following posts 

1. PROFESSOR OF MIDWIFERY (Woman) 
MRC.O.G. or equivalent and five years’ teaching 
expeticnce 

2. PROFESSOR OF OPHTHALMOLOGY 
FR.CS. or M.S.. and five years’ teaching 
perience 

3. SENIOR LECTURER IN GYNAECOLOGY 

(Woman) 

Post-graduate and three years’ teaching experience 
4. SENTOR LECTURER IN EAR, NOSE, AND 
THROAT DISEASES 
FRCS. of MS. and three years’ teaching ex- 

perience 

All posts carry missionary grades of salary with 
allowances and free furnished quarters Full par- 
ticulars on application to the Secretary, Ludhiana 
British Fellowship. 12, Queen Anne's Gate, Lon 
don, $.W.1 TRAfalgar 5404 (3023) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
Ministry of Health 


VACANCY PATHOLOGIST 

Applications are invited from medical practi- 
tioners who have had experience in all branches 
of Clinical Pathology, including Morbid Anatomy 
and Parasitology Salary will be at the fixed rate 
of £2,250 per annum The successful applicant 
will be required to administer, or assist in admin- 
istering, a medical laboratory, and his duties may 
include the training of medical laboratory tech- 
nicians He will also be called upon to do 
autopsies and medico-legal work Further par- 
ticulats and application forms from Secretary (R). 
Rhodesia House, 429, Strand, London, W.C.2 
Closing date July 27 (9948) 


GOVERNMENT OF SARAWAK 


SPECIALIST ALIENIST 
required to take charge of 200-bed mental hospital 
and supervise training of subordinate staff in mental 
hospita) work Candidates must possess qualifica- 
tions registrable in United Kingdom and D.P.M.. 
and have had postgraduate hospital experience 
Appointment as follows: (a) from National Health 
Service with retention of superannuation rights 
(three years in first instance, with overall maxi- 
mum of six years) and gratuity (taxable) of 20% 
of aggregate salary on completion of engagement 
Basic salary £2,128 per annum In addition, 
inducement pay of £336 per annum is payable plus 
education allowance of £140 per annum for up to 
two children between ages of 5 and 17 educated 
outside Sarawak, and a child allowance of 75% 
of basic salary (maximum £140 per annum) for 
married officers with dependent children under age 
17; or (>) on contract for three years in first 
instance with gratuity (taxable) of £150 per annum 
Salary, inducement pay and allowances as above. 
pilus 10% of basic salary as contract addition 
Partially furnished quarters, when availabic. at low 
rental Free passages for officer. wife and up to 
three children under 18 years. Income tax at local 
rates. Application forms from Director of Recruit- 
ment, Colonial Office, London, S$.W.1 (quoting 
BCD 117 /24 /08) (9950) 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 
Sierra Leone 


MEDICAL OFFICERS 

required for general duties. Candidates must pos- 
sess medical qualifications registrable in the United 
Kinedom Appointment : (a) on three years’ proba- 
tion for permanent and pensionab'ec employment 
with pension (non-contributory) at rate of 1 / 600th 
of the final pensionable emoluments for cach com- 
pleted month of reckonable service: (b) from the 
National Health Service. candidates retaining super- 
anocuation rights up w six years, and receiving 
gratuity (taxable) of 20% of the aggregate of 
salary ; (c) short-term contract (two tours cach of 
18 to 24 months’ duration), with gratuity (taxabic) 
of £37 10s. for each completed period of three 
months’ service, payable on satisfa.tory completion 
of appoimtment Salary scale under (a) and (b) 
£1,006 to £1,956 a year, and under (c) £1,138 to 
£2,117 Starting salary determined by age, quali- 
fications and experience Quarters normally avail- 
able at low rental. Return sea passages for officer 
wife. and up w two children under 19 years of age 
or allowance in lieu if children are maintained out- 
side Sierra Leone for the whole of the tour In- 
come tax at local rates Local leave permissible 
and gencrouws home leave after cach tour Appii- 
cation forms from Director of Recruitment, Colonial 
Office, London, §.W.1 (quoting BCD 117/15 /02) 

(306%) 


THE UNIVERSITY OF CHICAGO IS INVITING 
applications from qualified Anaesthetists interested 
in Clinical Anacsthesia, research, and tcaching 
Salary range $6,000 wo $12,000 a year, depending 
on qualifications For further information picase 
write Dr. BE. Trier Morch, University of Chicago, 
950E, 59th Street, Chicago 37, Ill., U.S.A. (9380) 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Uganda 
MEDICAL OFFICERS 
with qualifications registrable in the United King- 
dom required for general duties and to assist in 
training subordinate African staff Appointment 
on permanent basis with pension (non-contributory) 
and salary £1,284 to £2,115 a year; or on short- 
term contract, with gratuity, and salary £1,503 to 
£2,115 a year Salary starting point determined 
by qualifications and experience Gratuity (tax- 
abie) for contract service is 134% of total salary 
drawn excluding allowances Pension at rate of 
1 /600th of final pensionabic emoluments for cach 
completed month of service Candidates in 
National Health Service may retain superannuation 
rights up to six years and receive gratuity (taxabie) 
of 20% of salary after engagement. Quarters at 
low rental Items of hard furniture supplied at 
additional rental, Free passages in both directions 
for officers serving tour of 36-36 months, four air 
passages provided for officer, wife and dependent 
children of sca passages up to cost of three adult 
fares Education subsidies are payable, which 
vary from £90 a year (or half the school fees, 
whichever is less), for primary education, to £140 
a year (or three-fifths of school fees, whichever is 
less) for secondary cducation of first child Ano 
additional £9 payable for second child and £18 for 
third and subsequent children attending school at 
the same time (all subject to three-fifths fee not 
being jess than subsidy), Education facilities are 
available in East Africa, though many parents send 
their children home to United Kingdom for 
secondary education Income tax at local rates 
Local leave is permissible and generous home leave 
is granted after each tour. Application forms from 
Director of Recruitment, Colonial Office, London. 
S.W.1 (quoting BCD 117 9/02) (3018) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Trinidad 


Applications for following posts invited from 
(nctors with qualifications registrable in United 
Kinadom. D.P.H. and three years’ public health 
experience following Diploma required for (a), 
D.P.H. and three years’ postgraduate experience 
for (b), D.P.H. preferred for (c) 

(a) MEDICAL OFFICERS, Grade “A” 
(Public Health) 
for duties of Medical Officers of Health. including 
public health administration, environmental sanita- 
tion, maternity and child welfare services, schoo) 
health, communicabie disease contro!, housing, etc., 
and implementation of laws relating to public 
health. Salary scale £1,500 to £1,600 a year. Con- 
sulting practice, but not private practice, permitted. 
(b) MEDICAL OFFICERS, Grade 
(Public Health) 

Duties in the same ficids as for (a) above. Salary 
scale £1,400 to £1,500 a year Consulting and 
private practice not permitted 
MEDICAL OFFICERS, Grade “C” 
(Public Health) 

Subordinate duties as in (a) and (b) above. Salary 
scale £950 to £1,350 a year. Consulting and private 
practice not permitted 
Appointments on permanent basis with pension 
(non-contributory); or on agreement; or from 
Nationa! Health Service with retention of super- 
annuation rights (up to six years) and gratuity 
(taxable) of 20% of aggregate salary on compiction 
of engagements Only permanent officers are 
members of Her Maiesty’s Overseas Civil Service. 
Government quarters, if availabic, at low rental 
or allowance in lieu. Free passages for officer. wife 
and children under 18 years, not exceeding five 
persons in all and up to three on leave Educa- 
tional facilities available Income tax at local 
rates Generous leave Application forms from 
Director of Recruitment, Colonia} Office, London, 
S.W.1 (quoting BCD 117/38 020) (9897) 
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NEWPORT HOSPITAL, Newport, Rhode Island, 
U.S.A. 


INTERNSHIPS AND RESIDENCIES 


For appointment January 1, 1958. 225-bed volun- 
tary general hospital. U.S. Department of State's 
Exchangc-Visitor Programme No. P.-645 


ONE YEAR INTERNSHIP 


Approved by American Medical Association (pre- 
requisite for specialty residency) Internship 
rotates traince through supervised services in 
medicine, surgery. obstetrics, pacdiatrics. anacs- 
thesia, pathology and radiology Remuneration 
$100 per month (approximately £35 16s. 8d.) plus 
full maintenance, two weeks’ paid vacation. Travel 
allowance For interns who are married, the 
stipend is $150 per month and separate living 
quarters are provided 


ONE YEAR PATHOLOGIC ANATOMY 
RESIDENCY 


Approved by American Board of Pathology and 
American Medical Association. Programme includes 
service at co-operating nearby 200-bed hospital. 
Remuneration $150 per month plus ful| mainten- 
ance, two weeks’ paid vacation Travel allowance. 
For residents who are mafried, the stipend is $200 
per month and separate living quarters are provided 
All applicants must be proficient in the use of 
English. The educational! programme of this hos- 
pital is conducted by Alex. M. Burgess, M.D., 
Sc.D.. F.A.C.P., Director of Medical Education. 
Write airmail to William K. Turner, Director, for 
descriptive pamphiet, application blank and per- 
sonal advice re travel, immigration regulations, etc. 
(6531) 


UNIVERSITY COLLEGE HOSPITAL, Ibadan 


REGISTRAR, Department of Anaesthetics 


The Board of Management invite applications 
from medical practitioners wih experience m 
modern anaesthesia for the above post in the newly 
completed hospital The salary offered for the 
post is £1,164 per annum, plus an inducement 
allowance for expatriate officers of £270 per 
annum. The appointment will be initially for one 
tour of 12 months and wil] be renewable by mutual 
agreement for a further tour of 12 months at a 
salary of £1,212 per annum. On satisfactory com- 
pletion of the aercement a gratuity of £37 10s. will 
be paid for cach compieted period of three months’ 
service. An outfit allowance of £60 is payable on 
first appointment Partly furnished quarters are 
provided at a rental of 8|% of salary, excluding 
inducement allowance. A Nigerian officer will be 
eligible for five days’ leave on full pay for each 
compicted month of service in Nigeria and an 
expatriate officer will be eligible for seven days for 
each compieted month. Free first-class passages to 
and from Nigeria are provided for expatriate 
officers and their wives on first appointment, 
vacation leave and on completion of agreement. 
Free first-class passages to Nigeria will, in certain 
circumstances, be provided for non-expatriate 
doctors. Candidates will be eligible for children’s 
allowances in accordance with existing regulations. 
Afrangements can be made to enable doctors to 
continue their National Health Service Superannua- 
tion Scheme contributions, and details of the revised 
Salary and gratuity payable in such cases will 
accompany application forms. Applications should 
be submitted not later than July 27, 1957, on appro- 
priate forms, which will be forwarded, together 
with further information, on receipt of an addressed 
foolscap envelope by the Adviser on Staff Recruit- 
ment, London Office (University College Hospital, 
Ibadan), 57, Catherine Place, Palace Street. Lon- 
don, S.W.1. 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications ate invited for two posts of 
REGISTRAR or SENIOR REGISTRAR 
in the Division of Obstetrics and Gynaccology at 
the above-named teaching hospital These posts, 
which are are recognized for tra‘ning for 
Membership of the Royal College of Obstetricians 
and Gynaccologists. The successful candidates will 
be required to assume duties on October 1 and 
November 1, 1957. The appointments will be for 
one year in the first instance. Salary is in the scale 
£900 by £100 to £1,100, £1,200 by £100 to £1,500 
per annum, depending on qualifications and experi- 
ence Single accommodation and board may be 
provided at a deduction from salary at the rate of 
£145 per annum, or, if available. an unfurnished 
flat may be provided at a rental of 5% of salary 
Passages by sca will be paid from the country of 
recruitment for one person only for cach appoint- 
ment. Further information may be obtained from 
the Hospital Manager and Secretary, University 
College Hospital of the West Indies. Mona 
Jamaica, B.W.1.. to whom applications, stating age. 
nationality, details of experience and qualifications, 
together with three recent testimonials or the names 
and addresses of three referees, should be sent 


not later than July 30. 1957, (9879) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRARS 


in the Department of Diagnostic Radiology at the 
above-named teaching hospital. Preference will be 
given to candidates holding a Diploma in Diagnos- 
tic Radiology The successful candidate will be 
required to take up duties in October, 1957. The 
appointment will be for one year in the first 
instance, subject to renewal. Salary will be in the 
scale of £900 by £100 to £1,100, £1,200 by £100 to 
£1,500 per annum, depending on experience and 
qualifications if available, an unfurnished flat 
will be provided at a deduction of 5% of salary, 
otherwise a living-out allowance will be paid by 
the Board. Passage will be provided for one per- 
son only by sea from the country of recruitment. 
Further information may be obtained from the 
Hospital Manager and Secretary, University Col- 
lege Hospital of the West Indies, Mona, P.O., 
Jamaica. B.W.1., to whom application, stating age, 
nationality. and details of qualifications and experi- 
ence, together with three recent testimonials or the 
names and addresses of three referees, should be 
seat by July 30, 1957. (9878) 
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Oversea (Vacant)—contd. 
MILDURA BASE HOSPITAL, Victoria, Australia 


MEDICAL SUPERINTENDENT 

Applications are invited from medical officers 
qualified to accept an appointment as Medical 
Superintendent of this hospital. Applicants to state 
age, marital status, war service (if any), previous 
experience, present position, and forward copies of 
recent references Daily average number of in- 
Patients 150, medical, surgical, obstetric, infectious 
and T.B. Number of beds available 217. and a 
programme of expansion provides for an additional 
35 beds One senior and two junior Resident 
Medical Officers, plus the Medical Superintendent, 
comprise the present establishment Salary range 
£1,767 12s. to £2,367 12s. (Australian), according 
to qualifications and experience The appointee 
may be allotted a specific number of public beds 
Comfortable three-bedroom brick home available 
at a reasonable rental. Please contact the under- 
signed for further particulars if required.—H 
Rogers, Manager / Secretary. (9666) 


OVERSEA (Wanted) 


WANTED. OPPORTUNITY IN PRACTICE OR 


Private firm. Rhodesias, Kenya. or South Africa 
British 38. married, ten years’ experience.— 
Box 828) BMJ 


WANTED, OPPORTUNITY IN PRACTICE OR 
private firm Rhodesia, Kenya or South Africa 
British, 38. married, 10 years’ experience in tropics, 
surecry —Box 2162. B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, 
MEDICAL RESEARCH COUNCIL 


etc. 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

at Pncumocon’osis Rescarch Unit, Liandough Hos- 

pital, near Penarth, Giam, w commence duty 

August September Apply. in writing, to the 

Director at the above address (3038) 


MENTAL HEALTH RESEARCH FUND 


STUDENT PRIZES AND TRAVELLING 


FELLOWSHIP IN PSYCHIATRY 
The Menta! Health Research Fund awards 
atnuaily to medical students and doctors in their 


pre-registration year three Monctary Prizes and a 
Travelling Fellowship as the result of an essay 
competition on a subject relating to mental health, 
and a subsequent interview Applicants gaining 
the top three places in the essay competition will 
be given prizes of £100, £50 and £25 respectively. 
The Travelling Fellowship, tenable in a psychiatric 
Or other department abroad for up to six months, 
will be awarded as the result of an interview com- 
bined with consideration of the candidate's under- 
graduate record. Persons interviewed will be chosen 
from the top ten in the essay competition. The 
Travelling Fellowship will normally be taken up 
at the end of the pre-registration year or, in the 
event of it being awarded to a medical student. 
may be taken up after qualification. The sub‘ect 
for the essay this year is “ The Relative Import- 
ance of Nature and Nurture in the Development 
of Psychiatric Disorder." The Panel of Examiners 
consists of two members of the Research Commitice 
of the Mental Health Research Fund and one 
member of the Association of Teachers of Psychi- 


atry in Undergraduate Medical Schools Essays 
should be sent, befere March 1, 1958. to the Scc- 
retary, Research Committee, Mental Health 
Research Fund, 39, Queen Anne Street, London, 
W.l (Tel WELbeck 1272), from whom further 
details may be obtained. (9880) 


ST. GEORGE'S HOSPITAL MEDICAL SCHOOL 
(University of London), London, §.W.1 
Applications are invited for the post of 
LECTURER IN BACTERIOLOGY 


SIR ALFRED FRIPP MEMORIAL FELLOWSHIP 


Applications are invited for the Sir Alfred Fripp 
Memoria! Fellowship in Child Psychology, tenable 
at Guy's Hospital. The Fellowship is open to 
medically qualified men or women under the age 
of 35, preferably with experience in Paediatrics as 
well as in Psychological Medicine. Stipend £250 
per annum. The appointment is for two years and 
may be held concurrently with a part-time appoint- 
ment at Guy's or elsewhere. Applications should 
be forwarded to the Dean, Guy's Hospital Medical 
School, S.B.1 (from whom copies of the regulations 
may be obtained), together with the names of three 
referees, not later than July 15, 1957. Candidates 
should submit with their applications particulars of 
their previous career and a definite scheme of 
advanced study or research to be carried out during 
the tenure of the Fellowship (9899) 


THE MILROY LECTURES ON STATE 
MEDICINE AND PUBLIC HEALTH 


The Council of the Royal College of Physicians 
of London are prepared to receive applications for 
the office of 

MILROY LECTURER for 1959 
Applications must be addressed to the Registrar, 
Roya! College of Physicians, Pall Mall East, S.W.1, 
to reach the College on or before Wednesday, 
September 11, 1957. and to include a short synopsis 
of the subject selected by the candidate Two 
Lectures are to be given on a Tuesday and Thurs- 
day in February or March, 1959. A copy of Dr 
Milroy’s “ Suggestions ™ on the subject of bis 
bequest, and information as to the emolument, may 
be obtained from the Registrar. (8802) 


PERSONAL 


PREGNANCY DIAGNOSIS BY THE ZENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Hacmatology, Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7 


SLEEPER PINS, FOR FRESHLY PIERCED 


ears. Designed for safety Mads for precision in 
9 ct. gold. Price with postage 30s.—-K. Corbett, 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905. 

NOTICES 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 

Professor Lewis R. Wolberg of the United States 
has agreed to address the Society on July 1! at 
8 p.m. at the Royal Society of Medicine, 1, Wim- 
pole Street, London, W.1. All those who are 
interested in hearing Professor Wolberg are invited 
to attend this Lecture. 


HISTORY OF DISTRICT NURSING. THE 
Queen's Institute of District Nursing is collecting 
material for a history about to be written on dis- 
trict nursing, and would be glad to learn of records 
and historical documents relating to district nursing 
before 1887 and not connected with the Queen's 
Institute. The General Superintendent would be 
grateful to receive information at the Queen's 
Institute of District Nursing, 57, Lower Belgrave 
Street, London, S.W.1 (3118) 


FEDERATION OF CENTRAL AFRICA 
Important advantages to U.K. and Overseas 


POSTA COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 194}- 
1956: M.R.C.P.Lond., 231; F.R.C.S Eng. Primary, 
190; F.R.C.S.Eng., Final, 293; M. and D. Obst 
RC.O.G., 348; DA., 276; D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Bdin., F.R.C.S.Edin., 
D.P.H. FFA, DPM. DO. DLO, 
D.T.M.&H. Assisiance with M.D. Thesis.  Pros- 
pectus, list of twtors, etc., on application to G E 
Oates, M.D... M.R.C.P(Lond.), University Exami- 
nation Postal Institution, 17, Red Lion Square. 
London, W.C.1. "Phone HOLborn 6313 


POSTGRADUATE COURSE IN INDUSTRIAL 
OPHTHALMOLOGY 
to be held at the Birmingham and Midland Eye 
hospital, September 23 to 27, 1957. The course is 
for Ophthalmologists and Industrial Medical 
Officers, but is open for all medical practitioners 
It will include clinical demonstrations, tectures on 
industrial discases and injuries, also visits to local 
factories and to the Burns Unit of the Birmingham 


Accidemt Hospital. Fee £5 Ss. for the full course, 
£2 12s. 6d. for morning sessions only Syllabus 
can be obtained from the Secretary, Industrial 


Birmingham and Midiand 
Birmingham, 3. (3111) 


Course, 
Church Street, 


Ophthalmology 
Eye Hospital, 


THE 1ith ADDISON LECTURE WILL BE 
delivered by Dr. A. S. Parkes on “ The Art of 
Discovery” in the Physiology Lecture Theatre. 


Guy's Hospital Medical School, on Thursday, July 
11, 1987, at 5 p.m. Tickets are obtainable from 
the Dean, Guy's Hospital Medical School, London 
Bridge, S.E.1 (9900) 


B'OCHEMISTS 
The United Birmingham Hospitals 


The General Hospital, Steethouse lane, 
Biren: 4 


Applications are invited for the appointment 
Assistant Biochemist (Basic grade) 
at the General Hospital. Candidates should poxsess 
a Science Degree preferably with Honours in Bio- 
chemistry or Chemistry, or the A.R.1.C. App'ica- 
tions, with the names of two referees, should be 
sent to the House Governor within two weeks of 
the appearance of this advertisement. (3010) 


SITUATIONS VACANT 
Wankie Colliery Company Limited 


Laboratory Technicians 

A vacancy exists for the position of Assistant 
Laboratory Technician at the Wankie Collicry 
Company Limited Hospital, Southern Rhodesia 
This is equipped with modern apparatus and offers 
scope in the field of medical research. Applicants 
are required to be cither Fellows or Members of 
the Institute of Medical Laboratory Technologist. 
The salary offered is £75 per month; free unfur- 
nished accommodation will be provided together 
with light, water and fuel. Generous annual and 
long-leave privileges, including annua! holiday 
bonus. In addition there are contributory pension 
and medical benefit schemes. Apply, giving full 


details, including marital status, to Wankie Colliery 
Company Limited, 40, Holborn Viaduct, London, 
E.C.1. (3103) 


investors in Central Africa's leading Id 
Society. Up to 6}% interest. No income tax 
deductions Investments accepted without 
limitations. repayable at par through British 
banks Write for “ Handbook of Invest- 
ments" to First Permanent Building Society 
(Overseas Dept. 11), P.O. Box 420, Lusaka, 
Northern Rhodesia. 


EDUCATIONAL AND LECTURES 


COACHING FOR THE M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immensely pop- 
ular, Write J. Arnold, 189, Regent Street, W.1. 


Salary scale £1,150 to £1,750, with additional 
children’s allowances and F.S.S.U. benefits. Appli- 
cants should hold a medical qualification and have 
had a ecneral training in the field of pathology 


and /or bacteriology. Applications, with the names 
of two referees, should reach the Secretary by 
August 31, 1957 (9932) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN BACTERIOLOGY 
Applications are invited for a Lectureship in 
Bacteriology Salary according to placement on 


University scale for clinical teachers. The final 
maximum is £1,750 per annum F.S.S.U. and 
family allowance benefits. Applications (twelve 


copies) should be lodged, not later than July 31, 
1957, with the undersigned, from whom further par- 
ticulars may be obtained.—Robt. T. Hutcheson, 
Secretary of University Court. (9536) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
DO. DLO, DCH, DMR.D., 
D.P.H.. MR.C.P.. FRCS. M.D. thesis and all 
qualifying exams by a staff of highly qualified 
Tutors, Honouwrsmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested 


SOCIETY OF APOTHECARIES OF LONDON. 
Surgery : July 8, August 12, October 14. Medicine 
and Pathology: July 15, August 19, October 21. 
Midwifery : July 16, August 20, October 22. Master 
of Midwifery: May and November. Diploma in 
Industrial Health: July and December. For 
reguiations, apply Registrar, Apothecaries’ Hall, 
Black Friars’ Lane, London, E.C.4. 


Wanted by a group of seven doctors in a modern 
clinic im Stettler, Alberta, Canada, a tained 
Laboratory Technician. Starting salary $200 per 
month. Reply airmail to the Medical Centre, Box 
1210, Stettler, Alberta, Canada. (9688) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 
Wanted, by Secretary of pensionable age, simple 
private accommodation southern half of England, 
in return fot limited light secretarial duties 
Experienced medical, scholastic, literary, associa- 
tien and private work aud accounts.--Box 2164, 


B.MJ 

Advertiser im great distress, suffering from 
loneliness. Someone two the rescue, please. Ex- 
Wren driver, secretarial experience.—Box 2127, 
B.MJ 

Doctor's widow, S.R.N., shorthand-typist, car 
driver, experienced housekeeping. children, animals, 
desires interesting position.-Box 2165, B.MJ 

Domestic Science, student (19) 
invites suggestions for employment commencing 
September. Cookery research or demonstrating in 
Essex/London areas preferred Alternatively, 
receptionist to specialist dietitian, etc.—Write Box 
2166, B.MJ 

quires post in or near Newcastle /Tyne. Dispe 
if required. No shorthand.—Box 2115, B.M.J. 
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Pneumothorax 
Acute Respiratory Obstruction 
Respiratory Paralysis 


ANAESTHESIA AND HAZARDS 
OF THERAPY 

Anaesthetic Emergencies 

Injection Accidents 

Serum and Anaphylactic — 
Reactions to Sulphonamides and 
Antibiotics 


ACUTE ABDOMINAL CASES 


The Acute Abdomen 
Acute Abdomen in Children 
Acute Retention of Urine 


OBSTETRICS 

Threatened Abortion 
Ante-Partum Haemorrhage 
Eclampsia 

Obstructed Labour 
Post-Partum Maternal Collapse 
Emergencies in the Puerperium 


New this Month 


EMERGENCIES IN 
GENERAL PRACTICE 


CONTENTS 
HAEMORRHAGE AND THROM- Birth Trauma 
BOSIS Haemorrhage in the Newborn 
Shock Premature Babies 
and Melaena — AND COMA 
The Bleeder Fits” 
Apoplexy Sudden Giddiness 
Pulmonary Syncope 
Sudden Major Arterial Occlusion Diagnosis of Coma 
Coronary Diabetic and Insulin Coma 
Coma in Hypopituitarism 
CARDIO-RESPIRATORY CRISES Crises in Myxoedema 
Cardiac Asthma Acute Hepatic Failure 
prey ELECTROCUTION, BURNS, AND 
Severe Asthma GASSING 
Spontaneous Electrical Accidents 
Burns 


Gassing in the Home 


POISONING 

Corrosive Poisoning 

Barbiturate and Aspirin Poisoning 
Poisons Children Swallow 
Agricultural Pesticides 


ACUTE PSYCHIATRIC STATES 
Attempted Suicide 

Acute Psychosis 

Acute Anxiety and Hysteria 

Acute Delirious States 

Senile Confusion 


SPECIAL AND MINOR SURGERY 
Ocular Emergencies 

Severe Earache 

Dentistry at Sea 

Common Mishaps 


470 Pages, cloth bound, with full index DBIQOE 255 net 


Publishing Manager, 
British Medical Association, 


Please supply : 


Available from booksellers, or by post from: 


B.M.A. House, Tavistock Square, London, W.C.1. 


. » « EMERGENCIES IN GENERAL PRACTICE 
Price 25s. By post: inland 26s. 6d., overseas 26s. 


A remittance is enclosed for £ . 
LETTERS, PLEASE) 


Receptionists—contd. 


Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Strect, S.W.1 
(Victoria 0141), who are specialists. 

Typewriting and Duplicating. First-class work. 
Electric typewriters. Moderate.—Sybi} Rang. 21. 
Heath Sureet, N.W.2. HAM 5329 0504 


CONSULTING ROOMS, ETC. 
AY AILABLE 

For Consulting Rooms and Houses Harley 
Street, etc., apply C. E. Bedford & Co., a? 10. 
Wigmore Steet, W.1. Langham 3927 

Wimpole Street.—Very fine ground and lower 
ground floor Consulting Rooms with secrctary’s 
room. Residential accommodation available from 
January |, 1958.—Box 2128, B.MJ 


HOUSES AND PROPERTY 
Heed serymarms 4 of opening up a practice is NOT 
im by the appearance of an advertisement 
under this heading. 


Doctor wishes to sell j-acre building plot with 
small spinney edging ercen belt in Bansicad. Suit- 
able bungalow.—“Phone Burgh Heath ‘5781. 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
HARLEY STREET, LARGE WELL-FURNISHED 
Bed-sitting Room to let. Breakfast. Reasonabic 
terms. Would suit professional lady or gentieman. 
—Box 2116, B.MJ. 
WANTED 
CONSULTANT PHYSICIANS (HUSBAND AND 
WIFE) seck during next 12 months 4 / $-room unfur- 
nished flat in S.W.1 or 3 (W.1 conside:ed).—Apply 
Box 2129. B.MJ 
S.H.M.0. (WOMAN) SEEKS UNFURNISHED 
self-contained Flat or mews in good arfca, casy 
access Westminster. S.W.1, S.W.3_ S.W.7 districts 
preferred.—-Box 2134. B.M.J. 


CRUISES AND TOURS 
IMMEDIATE PASSAGES TO CANADA AND 
U.S.A. by tramp vessels, also few vacancies round 
voyages to Med., Spain, and Portugal. Write for 
brochure to A. Bowerman. Ltd.. 28, Ely Place. 
London, E.C.1. Tel.: HOLbora 1887 


HOTELS 
ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRITYD WELLS. For rest, recreation, per- 
sonal attention and excelient cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding. Pony trekking. In- 
teresting brochure on application 


MISCELLANEOUS 
For Sale. Theatre Table (complete fitting,). good 
condition. What offers? Also suction apparatus. 
—Box 2025, B.MJ 
For Sale (Londoa), examination couch, fling 
cabinet for N.H.S. cards, tolicy, instrument cup- 
board, and various items of G.P. equipment. 
‘Phone Maida Vale 4644 for apppointment to see 
and —Box 2145, B.MJ. 
bh for sale 


towing | to change of job), Sanborn Cardiette, £110. 
~—Box 2167, BMJ 

Microscope (Voigtlander), Zeiss mechanical stage, 
full range of accessories and optics, £35.—Dr. 
Sternberg, Rainham, Essex. ‘Phone 461 

Sale. Retiring end June. Bull's eye lamp, glass 
table, wealth minor instruments, rectal speculum, 
etc. Wood and metal pane! filing cabincts.—Box 
2130, B.MJ 

Sale 


. Disarticulated skull, perfect. Articulated 
skull, jower half, with mandible, perfect. Offers. 
—Box 2131, B.MJ 

Bronze Nameplates with cream enamel! lettering. 
Send size and lettering for ecstimate.—Osborne, 
117, Gower Street. London, W.C.1 


free proof. 

Sweet. N.W.1. EUSton $722 
Davis, of Port Street, . Manchester, 1. 

For fine Furniture at manufacturer's prices. Walk 

round our three large Showrooms, which are —_ 

daily until 6 p.m., Wednesdays and Sat 

cluded. We are stockists of all the latest r aon 

of Purniwre, Carpets. Mattresses, Divans, etc. 10- 

year guarantee. Special terms. No other intro- 


duction required. Tel. CEN 0638. 

Microscopes. Highest prices paid for goed 
modern types. Send or bring your equipmem for 
valuation.—Waliace Heaton, Led.. 127, New Bond 
Street, W.1. 

Nameptates. Bronze. Brass, Plastic. Sketch and 
estimates free.—Avustin Luce & Co., 19. College 
Road, Harrow, Middlesex. HARrow 3839. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


MD. ERCP. DEM 
1 park and pleasure grounds. Voluntary patients who 


“ British aren ediea! Journal,” are suffering from incipient menial disorders or who 


M.A. House, Tavistock Square, London, W.C.1. wish 2 re — attacks of mental ee, 
Members should sitesme the word “ MEMBER ™ underneath their signature. sexes are received for treatmem. Careful — 
biochentical, bacteriol i and 


Every effort will be made te include ‘* Hospital '* and ** Small " advertisements in the forth- 


inations. Private rooms with special nurses, or 
female, in hospital ot in one of thé numerous villas 
in grounds of the various branches can be provided. a 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 


to date of issue (issues affected by public holidays 
DO PLEASE. WRITE ADVERTISEMENTS AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


Mitk, meat, fruit and are d to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 


HOSPITALS of this branch and — ate given every facility 
UATIONS Minimum charge £1 16s. for 4 tines (display rules for occupying themeeives ia farming, gardening and 
THE SERVICES counting as lines). 9s. a line thereafter. ‘owing 
UNIV] AND WANTAGE isa Reception 
etc (1 line). An additional all the apparatus for the complete investigation ‘ind 
gee ls. is charg d to cover box fee and addressing and trentasent of Mental and poy Disorders by the 
SCH AND postage plies most modern in treatment is avail- 
able for suitable cases. There is an Operating 
NURSING HOMES Dental Surgery, an X-ray 
PRA’ (Exec. Councils) tra- Apparatus, a a department for Di 
thermy and High-frequency treatment. 11 also con- 
ee near Bes name and eddress BRYN-Y-NEUADD HALL.—The seaside house of 


LOCUM 
SITU ATIONS 
PRIVATE BAR 


GAINS 31s. 

. scenery in North Wales. On the North-West 
use of members only) Additions! werds: fos cach 6, or lems side of the Estate, a mile of sea-coast forms the 
Por Ne. With name and address own private Gathing house the 
HOVSEKESPERS $3 vest: >. 6d. (min. charge) 18 waren 6d. (min. charge) seashore. There is trout-dfishing im the park. 
SEC.-TYPISTS 6d. 64. At ail the, branches of the hospital there ace cricket 
MOT CARS Additional words: each grounds, foot! a hockey grounds, lawn tennis 

J courts (grass and hard courts), croguct grounds, 
golf courses and bowling greens. Ladies and 
' gentiemen have their own gardens, and facilities 
are provided for handicraft such as carpentry, etc. 
MEETINGS PER. INSERTION and particulars apply tw the 
COMMERCIAL | 18 | 4356 tne) whe Be sen London 
CRUISES AND TOURS 4s. ) | by appoinumem. 
MOTOR CARS » Gis. Ws. 
MISCELLANEOUS j Additional words: 12s. for each 6, or less CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GatTiey 2231) 
etc.) PER INSERTION 
lescence 

CONSULTING ROOM With Box No. With name and address worth; BSc” M. DPM. 
HOUSES, BTC. 12 words 28s. (minimum charge) | 18 words 27s.(minimum charge) ‘adeworth; 
NURSING HOMES FOR SALE . 4 This feceives all 
SECRETARIAL AGENCIES a « w . 4% types of patients who are suffering from — 
TYPING AND Additional words: 9s. for each 6, or less poner» Panel senile ge — 

DUP psych treatme: 

geriatric units for mild senile 

ISPENSERS PER INSERTION Glan-y-Don Nursing Home, Colwyn Bay, is the 
RURSES ith Box No. With seaside branch of Cheadle Royal. 
HOUSEKEE seeking 12 words 13s. (minimum charge) words . (minimum charge) 
SEC.-TYPISTS ate 30 Nursing Home. Medical, Surgical 

Additional! words: 4s. for each 6, or less (theatre). Mater : Cony + Geriatric ; 
- TISEMENTS cs; ondon 
SEMI-DISPLAYED ADVER are charged £7 per single column inch and pro rata ‘ "S 2259. 


With No. With 
12 words - (minimum charge) 8 words 18s. (minimum charge) 


cost is 3s. per week 


The minimum which covers 
ls. cach. Please state wad taut the A 


to three headings : 
Director, B.M.J. 


MEDICAL PRACTICES 


appearing in the Journal. No recommendation 
is implied by acceptance, and reserves tha right to refuse of Interrupt the insertion ADVISORY BUREAU 
REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held Doctors’ seeking information about openings 
more replies can addressed to the Advertisement Director. will be | tioms as locums, assistants or partners, are invited 
forwarded to envelopes. to address enquirits to the Med Director. 


Medical Practices Advisory. Bureau, at 


British Medical Journal, B.M.A. House, Tavistock Sq London, W.C.1. B.M.A, House, 
W.CA. Telephowe sumber: Sten /2. 
Telephone: Euston 4499. Telegrams: Britmedads, Wesitcent ware, Londo 
HOMES SPRINGFIELD HOUSE, sear BEDFORD : 


WOODSIDE NURSING HOME 


‘Phone: Bedford 3417 


Mental Cases (inclading the aged). Fees . St. Vincent Street, Glasgow, C.2. Tele- 
Combe Down, Bath. Tel.: Combe Down 3227. Pea ama Poa For forms of phoee number: Central 5636. 
Medical, Chronic and borderline cases received. | sion etc. apply to the Resident Physician, Cedric | 1. services of the Medical Advisory 
day siete. W. Bower. in Loodon by appoiniment | Bureau are free to members of the Associaucn. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for weaument of 
Neurosis and Addiction. Brochure from Resident 
Physician. 


Tel. : 53. 


Telephone: Pinmer 234 
Private Nursing Home for Mental and Nervous 


HOUSE 


of treatment. Two 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Bat. 75 years) 


Resident Med rector, acres respectively. 
Dr. R. M. Riggall. Mem. Brit. Psycho- every 15 — Street tw Pinner Strand, 3785. 


Society, Deep imsulin coma unis, 
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BLOOD LEVELS OF AMINOPHYLLINE 


without gastric distress 


—produced by three methods 


oral aminophylline therapy... 
by producing High Blood Levels 


(expressed as theophylline) 


T T 
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600 
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2 3 0 2 3 2 3 4he 
INTRAMUSCULAR INTRAVENOUS ORAL 
THEODROX TABLETS 
7tor. Agr. 
(0.5 gm.) (0.25 gm.) = 
equivalent to Sgr. 


Aminophylline Aminophylline 


The valuable properties of aminophylline can now be utilized to the full, 
simply and effectively—by the oral administration of ‘Theodrox’. The 
serious disadvantage associated with the oral dosage of plain aminophylline 
—acute gastric distress — has been overcome. A high blood level of the 
active component, theophylline—such as could be obtained satisfactorily 
only by parenteral administration—is now possible. ‘ Theodrox’ contains 
aminophylline combined with specially prepared aluminium hydroxide, 
and gastric discomfort is reduced to a minimum. When a degree of 
sedation is also required, tablets of ‘ Theodrox’ With Phenobarbitone 
(containing gr. } phenobarbitone) are indicated. 


§ Theodrox ’ tablets each contain gr. 3 aminophylline, 
and both forms of ‘ Theodrox’ are available in bottles 
of 25, 100 and 1,000. 


* THEODROX'’ is a Registered Trade Mark of: 


(0.4gm.) Aminophylline 


INDICATIONS 


For the treatment of Bronchial 
or Cardiac Asthma; as a 
diuretic in Congestive Heart 
Failure; as a supplement to 
emergency treatment in Status 
Asthmaticus ; Angina Pectoris. 
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